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(Number two ina series of six.) 
Common protlems in the 


“What are you doing to obtain such 
rapid ulcer healing 


ne, eee” 


X-ray examination demonstrates a decrease in 
the size of the ulcer in 10 days when Amphojel* 
is administered by the continuous intra-gastric 
drip. Pain is relieved in 8 to 24 hours. 
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of peptic ulcer 


Four striking features of Amphojel, Wyeth 


Alumina Gel, are recognized by clinicians: 
Amphojel provides prompt relief from pain. I 
permits rapid healing of the ulcer. It cannot be 
absorbed and eliminates the hazard of alkalosis. 
It reduces excess acidity without completel) 
neutralizing the gastric contents. 


Amphojel is a valuable adjunct in the treatment! 
of melena and hematemesis when administered b 
continuous drip. 


© . . 
Amphojel, Wyeth’s Alumina Gel 
Fluid Antacid . . . Adsorbent 
One or two teaspoonfuls either undiluted or 
with a little water, to be taken five or 5% 
times daily, between meals and on retiring 
Supplied in 12-ounce bottles 


For the Convenience of Ambulatory 
Patients 


Wyeth’s Hydrated Alumina Tablets 
Antacid 


One-half or one tablet in half a glass of 
water. Repeat five or six times daily, betwee? 
meals and on retiring. 

Supplied in bozes of 60 tablets 


INC., PHILADELPHIA, PA. 
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Editorials 


THE VANISHING HOME 


Dr. M. A. Austin in Clinical Medicine & 
Surgery says: Unfortunately, the home has be- 
come merely a place to go when everything else 
is closed. A person is born in a hospital; given 
a superficial education in schools that President 
Hutchins, of Chicago, says are the worst in the 
world and have the poorest teachers; the chil- 
dren go through adolescense in automobiles and 
if lucky, are married in a church; they live in 
an apartment and entertain at a picture show; 
they eat at a drug store; die in a hospital; are 
buried from a mortuary; and stored in a 
mausoleum. The only “God Bless Our Home” 
motto that I know of is in a museum. The re- 
sponsibility of parenthood has been taken over 
by the State and a mother’s pension. The re- 
sponsibilities of one’s parents is also a State 
function now, with old-age pensions. And too 
soon, I fear, the family physician will be merely 
a medical technician, subsidized by the govern- 
ment, and as impersonal as his probable ally, 
the unemployment relief part of the social se- 
curity set-up. 

We have made Medicine such a nightmare to 
the laity, by publicizing its attainments in un- 
usual cases, that the layman has developed a 
doctor phobia. Our various campaigns have un- 
doubtedly done far more good than harm, in 
giving information about tuberculosis, syphilis, 
cancer, and pneumonia; but, with the demand 
for an early diagnosis, is the inevitable accom- 
paniment that this diagnosis and the treat- 
ment of these conditions take both time and 
money. As a direct outcome of this propaganda, 
the treatment of these patients has become more 
and more a State function. 

I went through the influenza epidemic at 
Camp Custer during 1918, and in one day 141 
boys died. In my opinion, as many of them died 
because of their environment as from the dis- 
ease; and the same hospital fear is engendered 
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in many patients who die in hospitals, and yet 
who might possibly have survived had they had 
ordinary treatment in their home surroundings, 
aided by the encourageraent of love and affection 
by their family and friends. 


PROGRESS IN THE CARE OF 
DIPHTHERIA 

Fifty years ago diphtheria was sc prevalent, 
so feared, and so contagious that it did not seem 
an unwarranted procedure for people to cross 
the street in a wide are to avoid passing directly 
in front of the house quarantined with that 
disease. 

Until scientific discoveries revealed the cause 
and the methods for the cure and control of 
diphtheria, few diseases had presented such high 
mortality, or before whose onsets mankind was 
so helpless. An outbreak of diphtheria in a 
community caused a shudder of horror. The old 
records are full of instances where all the chil- 
dren of a family were swept away in spite of 
what medical knowledge of the time could do. 

In the original registration states —- Maine, 
New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut, New York, New 
Jersey, Michigan, Indiana, and the District of 
Columbia — the diphtheria death-rate in 1900 
was 40.4 per 100,000 total population. By 1910 
it had dropped to 22.5; a decade later, to 17.3. 
About that time a still more rapid decline be- 
gan, and the rate in the same group of states 
was 4.3 in 1930 and 1.3 in 1934. It fell, from 
2.9, in 1933, the first year such a figure was 
made, to 2.4 in 1936, for the total continental 
United States. 

“Statistics tell us that the deaths from diph- 
theria occur chiefly among children less than five 
year old. In general, two factors operate to 
produce this result: namely, the fact that natur- 
al immunity to the disease is more rare during 
the early years of life; and the tendency of 
diphtheria to involve the larynx and windpipe 
in young children. 

“Again, it is difficult to persuade some parents 
to permit their children to receive protective in- 
oculations of toxin-antitoxin, or toxoid (which 
is better for infants). They hesitate, either out 
of pure ignorance, from ungrounded fear of the 
injections, or because they prefer to let their 
children take the chance of infection, intending 
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to have them treated properiy when they get 
sick. This latter alternative, of course, may be 
too late. 


“Consequently, we still have a good many 
cases of diphtheria and still too many deaths, 
when it is considered that both are preventable. 
In some communities, where a large proportion 
of the children have been immunized, diph- 
theria has practically disappeared and there haye 
been no deaths for several years.” 


Whether a person is immune to diphtheria or 
not may be determined by the Schick test. This 
consists of injecting a minute measured amount 
of toxin between the layers of the skin — not 
beneath — usually of the forearm. If the per- 
son is immune, no reaction occurs; if not im- 
mune, a red spot develops at the place of in- 
jection. This test was formerly employed rou- 
tinely on all children before giving them toxin- 
antitoxin or toxoid; but the extra time taken in 
the handling of the children plus the fact that 
nearly all babies and young children are not 
immune, has caused many health officials to 
omit the procedure now. If a few children get 
the preventive injections unnecessarily, no harm 
is done. Schick tests should be made some 
months after the preventive inoculations in or- 
der to find out whether they have been effective, 
since some persons are harder to immunize than 
others and require more injections than are 
routinely given. 

“Diphtheria was known as early as_ the 
Homeric period in Greece, and never since then 
has the world been free from occasional epi- 
demics. In 1821 Bretonneau published a com- 
plete clinical description of the disease and gave 
it the name “diphtheria” (from the Greek, 
meaning “membrane”). In 1883 Klebs described 
the diphtheria bacillus, and in 1884 Loffler grew 
the bacilli in pure culture. Antitoxin was first 
used in 1894 for treating human cases and con- 
ferring temporary immunity upon family con- 
tacts. In 1913 Schick devised the test to de- 
termine immunity to diphtheria, and in the 
same year toxin-antitoxin immunization of @ 
small number of human beings was reported by 
Von Behring. In the next five or six years the 
procedure was tested and used on a moderately 
extensive scale, particularly in institutions. The 
first extensive use of the method outside of in- 
stitutions was inaugurated about 1920 by Park 
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and Zingher among New York City school and 
pre-school children. 

Diphtheria begins to show symptoms in from 
two to five days after exposure. It may be con- 
veyed to another person as long as the bacilli, in 
virulent form, remain in the patient or carrier. 
This may be weeks, even months. It is usually 
contracted by contact with the sick person or 
arrier, by droplet infection, or by handling re- 
ently soiled articles. Sometimes, it is conveyed 
in milk; in this case extensive epidemics may 
ye caused which are almost explosive in their 
suddenness.” 





AUTOMOBILE ACCIDENTS ANALYZED 


“America’s street and highway system is a 
vast stage on which is being presented the 
longest and most lavish procession in history,” 
the foreword states. “In a pageant of such mag- 
nitude there are bound to be mistakes, usually 
caused by some actor who becomes confused or 
forgets his part. In the great spectacle as a 
whole these interruptions are scarcely noticed, 
but to those who by accident or indiscretion be- 
come involved, these unrehearsed by-plays often 
assume the proportions of a major tragedy.” 

According to the tenth annual safety booklet 
just issued by The Travelers Insurance Company. 
The booklet, entitled “Smash Hits,” records pic- 
orially and graphically the facts about accidents 
in which 32,100 persons were killed and almost 
amillion and a quarter others were injured last 
year, 

Highlights from the annual report, based on 
official records of the 48 states, include the fol- 
lowing interesting facts: 

Exceeding the speed limit was responsible for 
36.5 per cent of the fatalities and 22.5 per cent 
of the injuries in 1939. 

Nearly 40 per cent of all traffic accident vic- 
tims were pedestrians. 

Almost 87 per cent of the fatal accidents oc- 
curred in clear weather and almost 80 per cent 
happened when the road surface was dry. 

More than 93 per cent of the drivers involved 
in fatal accidents were male and less than seven 
per cent female. 

More persons were killed on Sunday than on 
ne other day of the week, while the heaviest 
injury toll came on Saturday. Wednesday was 
the safest day for travel. ‘The period between 
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7 p.m. and 8 p.m. was the most dangerous hour 
of the day. 

The motor vehicle death rate, based on mile- 
age, is at least three times as high by night as 
by day. 

The report views with growing concern the 
increase in automobile-pedestrian accidents, par- 
ticularly in metropolitan areas at night, and 
devotes an entire section to the problems of the 
man on foot. One graphic illustration shows that 
while a man takes one step and advances one 
yard, an automobile being driven at 30 miles an 
hour advances nine yards. Another shows that 
a pedestrian in dark clothing is all but invisible 
to the driver at night a mere 100 feet away but 
it clearly visible in light clothing up to 200 
feet or more. 

Failure on the part of both drivers and pedes- 
trians to appreciate these and many other facts 
was largely responsible for the record of 12,470 
pedestrians killed and almost 300,000 injured in 
1939, the report states. 





THE 1941 ANNUAL MEETING 


For the first time in thirteen years, the Il- 
linois State Medical Society will have the an- 
nual meeting in Chicago. The meeting will be 
held at the Palmer House with all sessions pre- 
sented “under one roof,” on May 20, 21, 22, 
1941. 

Those responsible for the development of the 
program have been working diligently for many 
months in the effort to make this an outstand- 
ing meeting. During recent years it has been 
the policy of this society to hold more general 
sessions and limit the amount of time for the 
individual section meetings. This procedure has 
been quite popular with the membership, and 
this plan has been carried out again for the 1941 
meeting. 

On Tuesday evening, May 20, the Orations in 
Medicine and in Surgery will be presented with 
two of the country’s outstanding men selected 
to deliver these important addresses. Dr. John 
H. Musser, Professor of Medicine at Tulane 
University School of Medicine, New Orleans, 
will deliver the Oration in Medicine, while Dr. 
Owen H. Wangensteen, Professor of Surgery, 
University of Minnesota School of Medicine, 
Minneapolis, will give the Oration in Surgery. 

The programs this year will Continue on 
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Thursday afternoon — a change from the usuai 
arrangement of having all meetings end at noon 
that day. This will give an additional half day 
of programs for the several sections. 

The Scientific Exhibits, under the chairman- 
ship of Frank J. Jirka, and with J. P. Simonds 
as Director, will be intensely interesting to all 
who attend the meeting. The large ballroom at 
the Palmer House will be filled with these un- 
usual interesting exhibits. 

The Technical Exhibits 
the spacious Palmer House exhibit hall, and 
the booths this year will be completely filled 
with the many products which the modern phy- 
sician uses in his practice. Much time and effort, 
as well as expense, has been expended by the 
many reliable companies making products used 
today by the medical profession. Ample time 
will be found for all who attend the meeting to 
visit the technical exhibits. 


will be housed in 


In accordance with the usual custom, the 
President’s Dinner will be held in the Grand 
Ball Room of the Palmer House on Wednesday 
evening, May 21. Although definite announce- 
ments will not be made at this time, it is 
planned to have a nationally famous speaker ap- 
pear at the President’s Dinner to give a talk 
which will be in keeping with the times, and will 
be of interest to everyone. Several new features 
for the President’s Dinner will be arranged and 
will appear in the announcements in the official 
program to be published in the May JOURNAL. 

Plan to attend your annual meeting. From 
the arrangements under way, we are certain 
that this will be an outstanding meeting with 
the largest attendance the Society has yet reg- 
istered. 


HENRY GARNSEY OHLS 
1860 — 1941 


The passing of Henry Garnsey Ohls, Ph.B., 
M.D., Managing Editor of the Illinois Medical 
Journal, occurred suddenly on Monday, March 
17%th, shocking his family and scores of friends. 
The cause of death was coronary thrombosis. 


Born in Chicago in 1860, he spent most of 
his boyhood in Hinsdale where he received his 
early education. He earned his Bachelor of Phil- 
osophy Degree at the University of Michigan. 
His editorial ability asserted itself early in his 
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student life, as he was one of the founders of 
the Michigan Argonaut, a campus publication 
during his college days. He received his Degree 
of Doctor of Medicine from Rush Medical (ol. 


Dr. Henry G. .Ohls 

lege in 1887. After three years of practice in 
Clinton, Iowa, he returned to Chicago taking up 
post-graduate work at the Chicago Policlinic 
with special class work under Doctor John B. 
Murphy. These studies won him a seven year 
assistantship to Professor FE. Fletcher Ingals. In 
1905 he became associated with the American 
Medical Association and joined the Staff of the 
Chicago Department of Health, where he served 
many years as Assistant Chief of the Bureau of 
Vital Statistics. In 1909 he became a membe 
of the Editorial Staff of the Illinois Medical 
Journal and four years later was named its 
Managing Editor, which position he faithfully 
filled until his demise twenty-eight years later. 

In 1894 he was married to Miss Anna Eliza- 
beth Oden of Benton Harbor, Michigan. Mrs 
Ohls preceded him in death in 1905. Although 
their married life was unfortunately short, it 
was blessed with unusual serenity and under- 
standing. He is survived by a daughter, Mrs. 
Kathryn Simmons, a son John, and three grand- 
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children, Carol and Phil Simmons, and Henry 
¢. Ohls. 

In his quiet, unobtrusive way, Henry Ohls 
efiectively handled an unbelievable amount of 
york and won many battles for his beloved pro- 
fession of medicine. 

Doctor Charles J. Whalen wrote an article 
commemorating Doctor Ohls’ first twenty-five 
years of service with the Journal in which he 
aid, “Tt is plain and unvarnished veracity to 
state that this silver anniversary is the pinnacle 
of a pyramid of twenty-five years of sterling 
srvice beaten into shape from the shining in- 
tegrity, sterling qualities and solid wisdom of a 
man who is a philosopher of parts as well as a 
philosophic physician.” 

The Officers and Members of the Illinois State 
Medical Society and especially the Editorial 
Staff and readers of the Illinois Medical Journal 
are acutely conscious of the immensity of their 
joss in the passing of Dr. Ohls. We extend to 
his family our sincere sympathy with the assur- 


auee that we also share in their griei. 





ILLINOIS STATE MEDICAL SOCIETY 
COMMITTEE ON MEDICAL 
BENEVOLENCE 

The House of Delegates of the Illinois State 
Medical Society at its Annual Meeting held May 
21-22-23, 1940, voted that certain changes be 
made in the Constitution and By-Laws to enable 
the Society to establish a Benevolent Fund for 
indigent physicians and their widows. 

The plan adopted very closely resembles the 
one which has been operating in Pennsylvania 
for the past thirty-seven years. 

We are publishing herewith the personnel of 
the Committee together with an outline of the 
purposes and the power given the Committee to 
carry on this work. 

Committee on Medical Benevolence, John S. 
Nagel, Chairman, 185 N. Wabash, Chicago, IIl. 
Charles H. Hulick, Shelbyville; Clarence H. 
Boswell, Rockford. 

PURPOSE OF THE COMMITTEE 

1. To create a Benevolence Fund: 

a. Through allocation of $1.00 each year 
from dues of each member. 


b. Through gratuities, endowments, ete. 
¢. Through the efforts of the Women’s 
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Auxiliary to the Illinois State Medical 
Society. 

2. To investigate cases of alleged financial 
difficulties on the part of members, their widows 
or widowers. 

3. When found worthy, to appropriate reg- 
ular monthly benefits not to exceed $25.00 to 
$30.00 per month in any one case. When deemed 
advisable, may appropriate more over a short 
period of time when rehabilitation seems prob- 
able. 

4. ‘To designate the component society secre- 
tary in each county as the county chairman to 
submit applications from members for benefits, 
then to see that a questionnaire form is properly 
executed to give the desired information relative 
to the case. The councilor of the District may 
assist the Committee in submitting names of 
members, their widows or widowers, when he be- 
lieves the individual is entitled to the benefits 
herein prescribed. 

5. When it is the opinion of the Committee 
that the case is a worthy one and benefits should 
be allowed, the Chairman of the Committee 
should notify the Secretary of the State Medical 
Society, stating the amount agreed upon as the 
regular allowance, stating the intervals at which 
the benefits shall be paid, so that proper vouchers 
may be submitted. 


THE INVESTIGATIONS 


When it is reported to the Committee that a 
member, widow or widower of a member is needy 
and unable to secure the necessities of life, a 
questionnaire form shall be submitted from the 
Secretary’s office asking for the following infor- 
mation : 

1. A brief social history of the applicant, past 
and present. Data concerning reasons for being 
in want whenever possible, and all other perti- 
nent information which will enable the Com- 
mittee to take the proper action. 

2. <A brief financial history including present 
assets and income, sources and amount. 

3. Disbursing of present resources (rent, 
food, clothing, ete.). 

4, Statements as to probable permanency of 
the present distress. 


5. Any possible source of assistance such as: 


R. Be i eee cicuiieevineeds 
DFO cviecensswedea anced’ 
c. Fraternal Organizations ....... 
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d. Insurance 
e. Pensions 

6. Have all sources of help been solicited ? 

?. Additional information. Means by which 
influence might be exerted to find employment 
or some other source of income. Is there a pos- 
sibility of rehabilitation? (With modern fi- 
nancial assistance over a short period of time, 
would it be possible for the applicant to become 
self-supporting ?) 

PROCEDURE 

Requests from members, their widows or wid- 
owers for assistance, if submitted to the Secre- 
tary, shail be referred to the Committee prompt- 
ly. At the same time a questionnaire form will 
be submitted to the applicant or to the county 
society secretary, or to the Councilor if the in- 
formation is submitted by him. All possible in- 
formation which will aid the Committee in de- 
termining the eligibility for assistance, the 
amount actually needed, or if rehabilitation 
through short time payments is probable, should 
be submitted promptly. 


Each case will receive the proper consideration 


by the entire committee which shall pass final 


judgment on: 


1. Hligibility for aid. 


2. The amount of aid. 


3. Whether for a short time or permanently. 

The decision of the Committee shall be final 
and there will be no higher authority within the 
Society to whom appeals from decisions of the 
Committee can be referred. 

In the event that additional income is received 
and the individual is no longer eligible for fur- 
ther benefits, the county society secretary or the 
Councilor submitted the data, should notify the 
Committee of these facts promptly. 

As soon as a reasonable amount is aceumn- 
lated in the Benevolence Fund, only the income 
from the Fund shal) be used to pay benefits. 

The Medical Benevolence Fund shall be sub- 
ject to an annual audit as are other funds of the 
illinois State Medical Society, although merely 
the amount of the Fund, the payments made 
during the year, the additions to the Fund, and 
the interest from investments shall be mentioned. 
The names of beneficiaries shall not appear in 
the annual audit, nor shall they be mentioned 
in the annual report of the Committee to the 
House of Delegates. 

The Secretary of the State Medical Society 
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shall maintain a separate file for all correspond. 
ence relative to beneficiaries, amounts paid, in- 
vestigations and minutes of meetings of the 
Committee, which shall be a closed file and not 
open to inspection by others than members of 
the Committee, the Auditor, or a regularly desig. 
nated Committee of the House of Delegates, 


As the regular vouchers of the Illinois State 
Medical Society are paid through the State Bank 
and Trust Company of Evanston, all funds for 
benevolence purposes shall be maintained in an- 
other bank and payments for benevolence pur- 
poses shall constitute the only vouchers drawn 
on these funds. ‘The council of the Illinois 
State Medical Society has allocated the sum of 
$5,000.00 maintained in the National Bank of 
Monmouth for several years as a Certificate of 


Deposit, as the nucleus for the Benevolence 
Fund, and payments shall be made from this 


fund on this bank. 
NOTE: The above report and procedure was 


presented to the Council of the Illinois State 
Medical Society in regular session on August 4. 
1940, by the Chairman of the Committee on 
Medical Benevolence. The report and procedure 
were approved, and the Committee instructed 
to make the necessary arrangements to function 
immediately. The Council was authorized by the 
House of Delegates at the 1940 annual meeting 
to approve a method of procedure so that the 


work could be started with a minimum amount 


of delay. 


Vladimir Horowitz, pianist, whose concerts occasion- 
ally have been broadcast, has been forced to cancel 
all engagements for the remainder of the year. His 
three consulting physicians released the following 
statement : ; 

“We have under our care Mr. Vladimir Horowite 
who is convalescing from a traumatic tenosynovitis of 
the flexor digitorum sublimis and profnndis muscle 
at the metacarpophalageal joint.” 

Horowitz has an injured finger. 

—Radio Column, Pittsburgh Post-Gazette. 


Leonardo da Vinci was the originator of anatomic 
illustration. After him, came a whole host of anato- 
mists — Scarpa, the Bells, Sustachius, Camper, Soem 
mering, et al — who were sufficiently gifted with that 
artistic touch — to illustrate their own volumes with 
their own hands. This art of illustration seems to 
have been completely lost in modern times.—Bulletn, 
The Toledo Academy of Medicine. 
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EDITORIALS 


MEDICAL ECONOMICS 


mp, M. D. Edited by the Committee on Medical Economics C. H. Phifer, M. D. 
a lene, 1D of the C. B. Reed, M. D. 
J H. Hutton, M. D Illinois State Medical Society C. B. Ripley, M. D. 
Ralph Peairs, M. D. E. S. Hamilton, M. D., Chairman C. E. Wilkinson, M. D. 
R K. Packard, M. D. Kankakee, Illinois W. M. Hartman, M. D 


The trial of the American Medical Association 
and its Officers in the District Court of the 
United States in the District of Columbia, con- 
ines to be the event of paramount importance 
i the medical profession at this time. There 
till is little mention made of it in the daily 
yress Or Numerous weekly reviews of the news, 
shich come to the desk of the majority of us 
these days. We continue to have available in 
the Journal of A.M.A. a word for word report 
of the testimony given in the trial at Washing- 
ton, It is quite evident to those of us who read 
it regularly, that the government is making a 
stious effort to convict the American Medical 
Association of the trust charge. ‘The exact rea- 
wn for this is as yet obscure, but it is difficult 
to believe that the events in Washington with 


the group hospitalization plan of the Home 


Owners Loan Corporation are the real cause of 
all this litigation. It seems more probable that 
this is part of the plan to socialize the practice 
of medicine and that by this means a fine oppor- 
nity is offered to get large amounts of pub- 
licity for the alleged need of a change. A fairly 
careful reading of the testimony presented to 
date has not disclosed any grave errors on the 
part of the medical profession at least from the 
‘iewpoint of the medical profession. We should 
continue to read the testimony presented by both 
the government and the defense, so that we will 
be conversant with the facts presented and pos- 
ibly be able to make some decision as to the 
real reason for the trial. 

With an acceleration of the rate of induction 
of the men into the armed forces of the United 
States under the Selective Service Act, the work 
of the medical profession in examining and clas- 
sifying the eligible men has been greatly in- 
(reased. Ag intimated last month in this col- 
umn there has not been the cooperation between 
those in charge of the Induction Board and the 
local Boards, which is desirable. The local ex- 
amining Board and certainly the Advisory 


Boards. should have the same standards as the 


Address all letters and communications to the Chairman. 


induction Boards if the time and energy of the 
medical members of the local boards is to be 
conserved at all, and if the draftees are to be 
spared the inconvenience and loss of time, not 
to mention heart aches, which accompany their 
preparation for entrance into army service. 
When 29 out of 54 men are returned by the 
Induction Board after examination and classi- 
fication locally, as reported to me in one county, 
it is quite evident that there is lack of under- 
standing between the two boards. Tart of this 
could be cleared up in our opinion, if the plan 
of having all examinations be made by a group 
rather than by individual physicians in their 
own offices. Examination made hy a group 
would be more thorough, since the special exam- 
ination such as the eyes and ears could be made 
by a specialist in that line, and in addition any 
variations from the normal discovered in the 
course of the examination could be discussed by 
the Board as a whole and the Chairman of the 
Board would able to elassify the majority in ac- 
cordance with the opinion of the board and the 
instructions in Volume Six of the Selective 
Service Regulations. We realize only too well 
that examinations were started before all the 
supervision and regulations were conxpleted, and 
that often the facilities for adequate examina- 
tions outside the offices of the physicians were 
lacking, but surely after six months these super- 
visory details should have been corrected and we 
should be able to do our best work in these ex- 
aminations. It seems to the writer that every 
physician on a local or advisory board should at 
this time make every effort to have all examina- 
tions made at some place other than his office 
in a specially equipped room by men specially 
trained in their particular line, so that at the 
completion of the examination, the man can be 


definitely classified correctly. If we will request 


the necessary cooperation from the proper offi- 
cials of the Selective Service Boards, both local 


and state it seems unbelievable that they can be 
refused. The present rejection by the Induction 
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Boards is too high and reflects unkindly on the 
It should be corrected 
and can be if the local examiners wil) insist on 


making the examinations in the proper places 


’ . . 
local medical examiners. 


under proper conditions. 


Under the spell of all out aid to Britain and 


the expenditure of untold amount of money and 


energy in arming the nation, appareutly Senator 


Wagner has not forgotten his pet project, “A 


National Health Act.” At least that is the sub- 


stance of authoritative information from Wash- 


ington. How this will be introduced, possibly 
as a defense measure, and how broad will be its 
program has not as yet been determined but it 
seems reasonably sure that it will be presented 
at this Congress, probably by some Senator other 
than Wagner, but under his tender care and 
management, It may be forced through, if the 
medical profession is not most alert, for appar- 
ently all that is necessary at this time to pass 
any desired bill at Washington is to get the 
green light and the necessary votes are ready. 
On page 48 of March Medical Economics is an 
article by Jay A. Bonwit on this topic under the 
heading “New Wagner Bill Held Likely.” 

The members of the Medical Economics Com- 
mittee wish at this time to express their sym- 
pathy to the bereaved family of Dr. Henry G. 
Ohls for many years the managing Editor of 
the Illinois Medical Journal. From the time 
that this column was started up to the last issue, 
Dr. Ohls has edited and proof-read all material 
in this column. Only too well do we know how 
badly it needed both, particularly in its early 
years. Dr. Ohls was always kind and considerate 
in his work and we wish to express our thanks 
publicly at this time. 

The criticism is often made by the rank and 
file of the medical profession that the parent 
bodies do very little. Of course this is untrue 
as all on the inside well know. However, it is 
often difficult to point out definite tangible ac- 
complishments of the Illinois State Medical So- 
ciety for their members even though they are 
being made all the time. So it is a great oppor- 
tunity to present an article under the heading 
“Tllinois Bans Graduates From Foreign Medica! 
Schools” in this column this month. This prob- 
lem has been before the officers of the Illinois 
State Medical Society for at least five years, dur- 
ing which time they have done everything pos- 
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sible to correct the difficulties weli known t, 
the entire medical profession of the state in ye 


gard to the licensing of graduates of foreign 


medical schools in Illinois. However, little was 


accomplished due to factors completely beyond 
the control of the medicai profession. Hovweypy 
since the first of the year much has been ac. 
complished as this resolution will explain. 0} 
particular importance is a statement by the 
Secretary of the Examining Committee of the 
Department of Registration and Education, Dr, 
John R. Neal, as follows: “The resolution pre- 
sented by the Executive committee of the Ilinois 
State Medical Society and unanimously adopted 
ly the Council of the Society on January 5, 
1941 was accepted by My. Frank G. Thompson, 
Director of Registration and Education for the 
State and the Department has denied all such 
applications since February 21, 1941. Governor 
Dwight Green also endcrses the proposition.” 
So it looks as if this problem is settled for the 
present at least and the credit must be given 
to the work of the Officers of the Illinois State 


Medical Society. 


KE. 8. Hamilton, M.D, 


Chairman of Committee 





“ILLINOIS BANS GRADUATES FROM 
FOREIGN MEDICAL SCHOOLS.” 

The resolution presented by the Executive 
Committee of the Illinois Medical Society and 
unanimously adopted by the Council of the So 
ciety on January 5, 1941, was accepted by Mr. 
¥rank G. Thompson, Director of Education and 
Registration for the State, and the Department 
has denied all such applications since February 
21, 1941. Governor Dwight Green also endorsed 
the proposition. 

WHEREAS, any historical review of the de 
velopment of medical licensure in the State ot 
Illinois brings into prominent relief the impor 
tant role that the medical Society has assumed 
in each step of that development, the Societt 
having initiated movements from time to time 
to raise the requirements for licensure with the 
sole objective in view to provide for the people 
of the State the very best quality of medical 
care available; and 

WHEREAS, the existing requirements fo 
medical licensure if properly enforced within the 
intent of the law will provide ample protection 
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io the people from the ministrations of incompe- 
tent practitioners so far as any law can af- 
ford that protection; and 

WHEREAS, the law devolves on the Depart- 
ment of Registration and Education the ulti- 
mate responsibility of determining if a medical 
school is reputable and in good standing and 
it its graduates are therefore eligible for licen- 
sure, yet the Department may not, under the 
law, accredit any school except on the recom- 
jendation of the Medical Examining Com- 
mittee; and 

WHEREAS, the Medical Examining Com- 
mittee has established a standard as set forth 
m the accompanying statement for appraising 
the reputability and good standing of medical 
schools, which standard the Department has ac- 
cepted but applies only so far as domestic medi- 
cal schools are concerned; and 

WHEREAS, a determination of the reputa- 


bility and good standing of medical schools in 
the United States is on a sound basis by reason 





of periodie inspections of such schools by the 
Council on Medical Education and Hospitals of 
the American Medical Association and the re- 
quirements for membership in the Association 
of American Medical Colleges, but the Depart- 
ment has available no comparable evidence with 
respect to medical schoois located elsewhere be- 
cause of the fact that no agency exists in this 
country which inspects or classifies such foreign 
schools ; and 

WHEREAS, despite this lack of authentic in- 
formation as to the quality of instruction given 
i foreign schools, graduates from such schools 
are in increasing numbers receiving licenses to 
practice medicine in Illinois, as evidenced by the 
following tabulation of foreign graduates licensed 


during the last decade: 


Foreign 
Year Graduates Licensed 
1931 9 
1932 11 
1933 9 
1934 i 
1935 10 
1936 18 
1937 34 
1938 46 
1939 81 
1940 116 
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and as evidenced by the further fact that as of 
December 20, 1940, there was a totai of 160 in- 


complete applications from foreign graduates 
pending before the Department, in addition to 
the applications of twenty-four applicants that 
are being given consideration for the January, 
1941, examinations; and 

WHEREAS, according to the statistics fur- 
nished by the Bureau of Immigration of the 
United States, the influx of graduates of foreign 
medical schools into the United States has in- 
creased from 329 in the fiscal year ending June 
30, 1931, to a total of 1,384 during the fiscal 
year ending June 30, 1939, making a total of 
4,549 for the same period, a large majority of 
whom have been licensed in other States but 
may hereafter apply for licenses in Iilinois; and 

WHEREAS, the ethical and professional fit- 
ness of a candidate for medical licensure can 
not be appraised solely on the strength of an 
examination but must be gauged also by the 
quality of instruction that the applicant has re- 
ceived during his preprofessional and profession- 
al schooling; and 

WHEREAS, the Medical Examining Com- 
mittee at a meeting held January 23, 1939, rec- 
ommended to the Department of Registration 
and Education the following rule to govern the 
admission of graduates of foreign medical col- 
leges to examinations for licenses to practice 
medicine in Illinois, which recommendation was 
not accepted by the Department desjite the fact 
that the law apparently requires the Department 
to accept the recommendations of said Com- 
mittee : 

“Effective April 1, 1939, the recognition of 

all medical colleges located outside the United 

States will be withdrawn by the Department of 

Registration and Education of the State of 

Tllinois. 

“Any such medical college may apply for 
recognition at any time thereafter, and the 
Department will consider the appiication only 
after a personal investigation is made of the 
college by a committee appointed by the Di- 
rector of the Department of Registration and 
Education; the expenses of such investigation 
to be paid by the school making application 
for recognition.” 

and 


WHEREAS, the foregoing situation presents 
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a continuing menace to the health and welfare of 
the people of Illinois and thus constitutes a prob- 
lem causing great concern to the medical profes- 
sion of the State; be it therefore RESOLVED 
by the Council of the Illinois State Medical 
Society at a meeting held January 5, 1941 

(1) That recognition for medical licensure 
Illinois, whether after examination or other- 
wise and irrespective of the question of citi- 
zenship, of graduates of foreign medicai 
schools be strictly in accordance with the meth- 
od of recognition that is applied with respect 
to the graduates of medical schools located in 
the United States, any other method of recog- 
nition being not only illegal but constituting 
the grossest type of discrimination in favor of 
foreign graduates. 

(2) That in the future recognition be ac- 
corded no graduate of a foreign medical school 
who applies for license to practice medicine 
in the State of Illinois unless there is in the 
possession of the Department evidence of the 
quality of instruction imparted by the school 
of graduation of equal credibility with the 
evidence required of approved domestic schools 
and that the identical standard be applied in 
approving all medical schools, whether such 
schools be located in the United States or in 
foreign countries. 

(3) That a copy of these resolutions be 
spread on the minutes of the Council and 
copies be sent to Honorable Dwight H. Green, 
Governor of Illinois, to the Honorable Frank 
G. Thompson, Director of the Department of 
Registration and Education, and to the Chair- 
man of the Medical Examining Committee. 





Correspondence 


FOURTH ANNUAL MEETING 

IOWA INTERPROFESSIONAL 
ASSOCIATION 

The program outlined below will take place 

Thursday, May 15, 1941 at 2:00 p.m. at the 

Hotel Blackhawk, Davenport, Iowa. 

Opening Remarks: — Mr. George W. McChane, 
Waterloo, President, Iowa Interprofessional 
Association. 

The Need for Greater Interprofessional Cooper- 

ation in a Democracy. Raymond B. Allen, 
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M. D., Chicago, Executive Dean, Profes. 
sional Colleges, University of Illinois, 
Vitamin B. William H. Sebrell, M. D., Wash. 
ington, Chief, Division of Chemotherapy, 

National Institute of Health. 

Discussion by: — Phillip C. Jeans, M. p. 
Iowa City, Professor of Pediatrics, College 
of Medicine, State University of Iowa. 

Clinical Aspects of the Newer Sulfonamide 
Drugs. John M. Shaul, M. D., New York. 

Discussion by: — D. B. Palmer, D. V. M,, 
Minneapolis, and C. H. Covault, D. V. M, 
Ames, Department of Medicine, Veterinary 
Division, Iowa State College. 

This program will be held during the annuai 

meeting of the Iowa State Medical Society in 
Davenport, May 14-15-16 — 1941. 


PRIZE CONTEST OF AMERICAN 
ASSOCIATION OF OBSTETRICIANS 
To the Editor: 
Rules Governing the Award of “The Founda- 


tion Prize” of the American Association of 
Obstetricians, Gynecologists and Abdominal 
Surgeons 


(1) “The award which shall be known as 
“The Foundation Prize’ shall consist of $150.00. 

(2) “Eligible contestants shall include only 
(a) interns, residents, or graduate students in 
Obstetrics, Gynecology or Abdominal Surgery, 
and (b) physicians (with an M. D. degree) who 
are actively practicing or teaching Obstetrics, 
Gynecology or Abdominal surgery.” 

(3) “Manuscripts must be presented under a 
nom-de-plume, which shall in no way indicate 
the author’s identity, to the Secretary of the As- 
sociation together with a sealed envelope bearing 
the nom-de-plume and containing a card show- 
ing the name and address of the contestant.” 

(4) “Manuscripts must be limited to 5000 
words, and must be typewritten in double-spac- 
ing on one side of the sheet. Ample margins 
should be provided. Illustrations should be 
limited to such as are required for a clear ex- 
position of the thesis.” 

(5) “The successful thesis shail become the 
property of the Association, but this provision 
shall in no way interfere with publication of the 
communication in the Journal of the Author's 
choice. Unsuccesful contributions will be re- 
turned promptly to their authors.” 
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(6) “3 copies of all manuscripts and illus- 
trations entered in a given year must be in the 
hands of the Secretary before June 1st.” 

(7) “The award will be made at the Annual 
Meetings of the Association, at which time the 
successful contestant must appear in person to 
present his contribution as a part of the regular 
«ientific program, in comformity with the rules 
of the Association. The successful contestant 
must meet all expenses incident to this presenta- 
tion.” 

(8) “The President of the Association shall 
amually appoint a Committee on Award, which, 
under its own regulations shall determine the 
successful contestant and shall inform the Sec- 
retary of his name and address at least two 
yeeks before the annual meeting.” 

JAS. R. BLOSS, M. D. 
Secretary. 

418 Eleventh Street, 
Huntington, W. Va. 





EXAMINATIONS FOR APPOINTMENTS, 
MEDICAL CORPS OF THE U. 5S. NAVY 


The Surgeon General of the Navy, Rear Admiral 
Ross T. McIntire, (MC), U.S.N., announced the 
next examination for appointments as commissioned 
officers in the Medical Department of the Navy will 
be held at all of the larger naval hospitals and at 
the Naval Medical Center, Washington, D. C., on 
May 12 to 15, inclusive, 1941, Applicants for appoint- 
ment as Assistant Surgeon, effective approximately 
two months from date of examinations, may now re- 
quest authorization to appear for examination. Re- 
quests for such authorization should reach this bureau 
prior to April 21, 1941. 

Applicants for appointment as Assistant Surgeon 
are required to be citizens of the United States 
between the ages of 21 and 31, graduates of Class 
“A” medical schools, have had at last one year of 
intern training in a hospital accredited for intern 
training by the Council on Medical Education and 
Hospitals of the American Medical Association, and to 
meet the physical and other requirements for appoint- 
ment, 


The Medical Corps of the Navy is being increased 
in strength proportionate with the expanding Navy 
and U.S. Marine Corps. Service for medical officers 
i$ active professionally and attractive in assignments 
at sea, on shore duty, and on foreign shore stations. 
In the normal rotation of assignments every practic- 
able consideration is given the officer’s preference for 
the type of duty he desires. The Naval Medical 
School at the Naval Medical Center, Washington, D. 
C, offers a course of post-graduate instruction and 
instruction in those branches of medicine which apply 
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particularly to naval service. Under normal conditions 
newly appointed officers are assigned to this course 
upon their entry into the service or during their first 
few years of naval service. 

Naval medical officers are encouraged to develop a 
specialty after they have completed their first cruise 
at sea. Shortly before completion of his sea duty, 
the Navy doctor may request special training in the 
Medical Department specialty in which he is interested. 
Such requests are acted upon by a special board in the 
Bureau of Medicine and Surgery and, ii approved, 
the Navy doctor is sent to a hospital for training and 
experience in that specialty for one year. Upon com- 
pletion of this training, he is assigned to post-gradu- 
ate instruction at one of the many medical centers in 
the United States for a period up to one year after 
which, in-so-far as is practicable, he is retained in 
that type of duty. Some of the specialties in which 
qualifications may be obtained are: Surgery; Medi- 
cine; Otolaryngology; Laboratory; X-ray; Pathology; 
Public Health; Psychiatry; Deep-Sea Diving; Avia- 
tion Medicine (Flight Surgery); Gas Warfare, and 
Tropical Medicine. Several officers have been trained 
in research particularly applying to problems arising 
in submarine and aviation activities. 

A circular of information for applicants for ap- 
pointment as medical officers of the Navy, contain- 
ing full information regarding physical requirements, 
professional examinations, rates of pay, and promotion 
and retirement data may be obtained by addressing the 
Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C. 





VITAMINS NOT ALL 


While scientific research has given convincing evi- 
dence of the importance of the vitamins in human 
nutrition, it has just as conclusively shown the need 
for various mineral elements, particularly calcium, 
phosphorus, iron and copper, for protein of a high 
biologic value and for sufficient calories to meet the 
varying activity needs of the body. No one food is 
the all important factor in nutrition since there is an 
intimate relationship among all the essential factors; 
carbohydrates and fats have a “sparing” influence on 
protein metabolism; without a balanced and adequate 
supply of calcium and phosphorus vitamin D is of 
no avail; calcium and phosphorus work together to 
give rigidity to skeletal and dental tissues; without 
traces of copper, iron is not adequately used; with- 
out calcium vitamin A will not support growth and 
vice versa; without some protein from animal sources 
the essential amino acids will not be available for 
growth and functioning of body cells; vitamin Bi or 
thiamin bears a close relationship to the oxidation of 
carbohydrate foods, so the one whose activities are 
greater requires more of this vitamin.—Elizabeth C. 
Nickerson, B.S., C.P.H., Hartford, Conn.; The Conn. 
S. Med. Jour., Vol. 5, No. 1, January, 1941. 





The statistician deals with averages; the physician 
with individuals.—Fetterman. 
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All meetings of Sections, General 
Sessions, House of Delegates, and all 
exhibits, both technical and scientific, 
will be housed in this hotel. 
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Our Second Hundred Years 


I; is appropriate that the first convention to 
be held by our Society in its second hundred 
years should be located in Chicago, the 
largest city in the state. If the first hundred 
years were hard, the Local Committee on 
Arrangements is leaving nothing undone 
which might make the second hundred be- 
gin “with the greatest of ease.” 


Contrast the hardships of travel a hundred 
years ago with our present day streamlined 
trains and high powered automobiles glid- 
ing over wide paved highways. Consider 
the primitive lodging facilities available a 
century ago and compare them with the lux- 
urious Palmer House of today. Imagine the 
difficulty of preparing a scientific program, 
and planning a legislative schedule which 
could solve the organization problems of an 


infant Society in 1840. 


The Chicago Medical Society as conven- 
tion host in 1941 invites every physician in 
Illinois to board one of these beautiful mod- 
ern trains, or pilot his new high powered 
motor car right into Chicago on May 20th, 
register at convention headquarters at the 
Palmer House, and let the Program Commit- 
tee take him in tow for the rest of the week. 


Every convenience has been arranged, 
every wish anticipated. All convention ac- 
tivities are to be conducted under one roof, 
most of them on adjoining floors. When you 
register you will be right in the midst of a 
beehive of activity, the scientific and tech- 
nical exhibits will be right at your elbow. 
The section meetings with their highly edu- 
cational and interesting programs will liter- 
ally surround you, beckoning you to come 
in and be kept as progressive and modern 
as the streamliner which brought you here. 
ll convention activities are to be so concen- 
trated as to give you a maximum of educa- 
tion and pleasure for a minimum of effort on 


your part. All activities under one roof ex. 
cept the golf tournament! There are even 
several adequate preparatory stations here 
for that, so that if you visit them before enter. 
ing the tournament you may be sufficiently 
mellow to at least sound sincere in your 
sympathy when the opponent's ball nestles 


itself in a fine deep trap. 


Chicago hospitals and medical schools 
have arranged an elaborate program of 
Post-Convention Clinics for Friday and Satur. 
day, so don't make any promises about com- 
ing home Thursday. Stay for the week. Con. 
centrate on convention activities Tuesday, 
Wednesday, and Thursday and then spend 
Friday and Saturday in the clinics. Hospital 
activities will be curtailed during the conven- 
tion, but on Friday and Saturday they will 
really show you the works. 


Entertainments? Oh yes, you will be enter- 
tained. Alumni luncheons, Veterans’ Dinner, 
Gold Tournament, President's Dinner, and 
Women's activities, both for medical women 
and physicians’ wives and guests. At the 
President's Dinner we anticipate a guest 
speaker who is one of our leading statesmen 
— but more about that in the next issue of 


the Journal and in the official program. 


Come to Chicago May 20th! Leave the de- 
tails to us. Chicago Medical Society will not 
let you down. As your host we will give you 
a week full of activities made up of a mellow 
blend of just the proper amounts of educa- 
tion and entertainment. Come to the Con- 
vention and start the second hundred years 
right. 

Local Committee on Arrangements 
H. Prather Saunders, 
Chairman 


R. R. Ferguson 
Robert H. Hayes 
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April, 1941 ANNUAL MEETING 


General Sessions 
OPENING MEETING 


Your attention is called this year to the unusually 
interesting programs which have been arranged, par- 
ticularly those of the General Sessions. Every effort 
has been made to select subjects that will appeal to 
the general practitioner of medicine. The speakers 
are outstanding men from various parts of the United 
States and Canada. 

The program for Thursday morning is fully as in- 
teresting as that for Wednesday morning. Since the 
hospitals will arrange clinics for Friday and Saturday, 
it is hoped that all members will plan not only to 
remain for the General Sessions on Thursday morn- 
ing but also to stay over for the clinics. 


TUESDAY AFTERNOON, MAY 20, 1941 


1:00 Meeting officially opened by the President, 
James Scott Templeton, Pinckneyville. 
Invocation — 

Address of Welcome — Mayor of Chicago, or 
City Official. (To be announced) 

Address of Welcome — President, Chicago 
Medical Society. Frank F. Maple, Chicago. 

Report of Chairman, Committee on Arrange- 
ments, H. Prather Saunders, Chicago. 

Adjournment for scientific meetings. 


TUESDAY EVENING, MAY 20, 1941 


8:00 Oration in Medicine — 
“The Ageing Heart.” 

John H. Musser, M.D., Professor of Medicine, 
Tulane University School of Medicine, New 
Orleans, Louisiana. 

9:00 Oration in Surgery — 
“The Role of the Surgeon in the Management 
of the Peptic Ulcer Problem.” 

Owen H. Wangensteen, M.D., Professor of 
Surgery, University of Minnesota School of 
Medicine, Minneapolis, Minnesota. 


WEDNESDAY AFTERNOON, MAY 21, 1941 


1:30 President's Address — “Organization and 
Medicine” 
James Scott Templeton, Pinckneyville, Presi- 
dent, Illinois State Medical Society. 


THURSDAY MORNING, MAY 22, 1941 


Induction of the President-Elect. 

Immediately following the completion of the second 
session of the House of Delegates, the President- 
Elect, Charles H. Phifer, Chicago, will be inducted 
into the office of President of the Illinois State Medi- 
cal Society by the retiring President, James S. 
Templeton. 

All members and guests at the meeting are invited 
'0 attend this interesting function. 


Joint Sessions 
WEDNESDAY MORNING, MAY 21, 1941 


li Joint session of Sections on Medicine; Surgery; Pub- 
ic Health and Hygiene; Radiology; Pediatrics; Ob- 
Stetrics and Gynecology. 


$00 “Tuberculosis: Its Two Clinically Demonstrable 
Phases of Development.” 


C. A. Stewart, Minneapolis, Minnesota. 

“Anorexia Nervosa.” 

Ray Farquharson, Toronto, Canada. 

“The Eye Problems in Graves’ Disease.” 

J. H. Means, Boston, Massachusetts. 

“Some Problems of the Biliary Tract.” 

I. S. Ravdin, Philadelphia, Pennsylvania. 

“Diagnosis of Cancer of the Esophagus.” 

J. B. Costen and W. T. K. Bryan, St. Louis, 
Missouri. 


THURSDAY MORNING, MAY 22, 1941 


“Osteoporosis and Its Relation to Systemic 
Disease.” 

John D. Camp, Mayo Clinic, Rochester, Min- 
nesota. 

9:30 “The Early Diagnosis of Malignant Tumors of 

the Female Genital Organs.” 

Frank R. Smith, New York City, New York. 

“Some Problems of Water and Electrolyte Loss 
in Surgery.” 

Frederick A. Coller, Ann Arbor, Michigan. 

“Susceptibility to Paralysis in Poliomyelitis.” 

Lloyd Aycock, Boston, Massachusetts. 

“The Doctor and Coronary Disease.” 

O. P. J. Falk, St. Louis, Missouri. 


Section Programs 
SECTION ON MEDICINE 


Willard O. Thompson , Chairman 
F. Garm Norbury Secretary 


TUESDAY AFTERNOON, MAY 20, 1941 


“Rat-Bite and Haverhill Fevers.” 

Tom Kirkwood, Lawrenceville; and C. G. Stoll, 
Sumner. 

“Pathological Anatomy of Aspiration Broncho- 
pneumonia.” 

Carl Apfelbach, Chicago. 

“Aspiration Pneumonia.” 

Ernest E. Irons, Chicago. 

“The Treatment of Hypertension with Potas- 
sium Sulfocyanate.” 

E. W. Cannady and Hollis N. Allen, East St. 
Louis. 

“Recent Progress in Estrogen Therapy.” 

S. Charles Freed, Chicago. 

“Hemolytic Staphylococcus Septicemia.” 

A. G. Wolfe, Jacksonville. 

“The Diagnosis of Carcinoma of the Colon.” 

James T. Case, Chicago. 

(Discussion only by properly executed forms.) 


WEDNESDAY MORNING, MAY 21, 1941 


Joint session with Sections on Surgery; Public 
Health and Hygiene; Radiology; Pediatrics; Obstetrics 
and Gynecology. 

(For Complete Program, See Joint Sessions.) 


WEDNESDAY AFTERNOON, MAY 21, 1941 


2:30 Chairman's Address. 
Willard O. Thompson, Chicago. 
2:50 “Recurring or Persistent Giant Urticaria 
(Angioneurotic Oedema).” 
Ray Farquharson, Toronto, Canada. 
3:10 “Theory and Prevention of Diabetes.” 
R. T. Woodyatt, Chicago. 
3:30 “Observations on the Coronary Syndrome.” 
Hermon H. Cole, Springfield. 
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“Sciatica.” 

A. Verbrugghen, Chicago. 

“Pathogenesis of Subacute Bacterial Endo- 
carditis.” 

H. D. Palmer, Rockford. 

“Hypertension and Its Relation to Unilateral 
Kidney Disease.” 

B. C. Corbus and B. C. Corbus, Jr., Chicago. 

(Discussion only by properly executed forms.) 


THURSDAY MORNING, MAY 22, 1941 
Joint session with Sections on Surgery; Public 
Health and Hygiene; Radiology; Pediatrics; Obstetrics 


and Gynecology. 
(For Complete Program, See Joint Sessions.) 


SECTION ON SURGERY 


Charles L. Patton 
Loyal Davis 


TUESDAY AFTERNOON, MAY 20, 1941 


Chairman 
Secretary 


Joint session with Chicago Society of Industrial 
Medicine and Surgery. 


“Fractures of the Lower Forearm and Wrist.” 
Richard J. Bennett, Jr., Chicago. 

The paper represents a series of fractures of the lower 
radius and ulna and the carpal bones over a five year period, 
1936-1940 inclusive. 

The fractures have been classified according to site and the 
treatment has been based upon the age of the patient with 
relation to the normal experimental healing of the bone. 

Certain fundamental facts are brought out in relation to the 
early diagnosis and treatment of fractures of the carpal bones 
and eupgestions as to how to avoid missing fractures of the 
carpal bones and, furthermore, how to avoid non-union. 


“The Immediate Care of Industrial Injuries.” 


Thomas C. Douglass, Chicago. 

Following the lead of the recent trend toward the elimina- 
tion of antiseptics in the care of wounds, a plan has been 
devised for the care of injuries in widely separated locations. 
This plan requires that all wounds which penetrate the skin 
be covered with sterile dressings immediately and the em- 
ployee sent to our dispensary or to a hospital where cleans- 
ing and primary closure may be accomplished in the best 
possible manner. Burns are handled in a similar fashion. 

Fractures are splinted where they occur and are then trans- 
ported by car or ambulance to the hospital for care. 


“Blood Transfusion Reactions, their Causes and 


Prevention.” 
Leo M. Zimmerman, Harold Laufman and Anna 


Marie Strauss, Chicago. 

An analysis is made of four series, each of 500 blood trans- 
fusions, demonstrating the reduction in the incidence of reac- 
tions as the several causative factors are eliminated. The 
organization of a Transfusion Department under unified re- 
sponsibility is important. An adequate system of checks and 
counter-checks is described, together with record forms for 
the careful evaluation of the post-transfusion course. The 
value of the test for pyrogenic substances in determining the 
cause of reactions is emphasized. 


“Bone Pain.” 


Graham Kernwein, Chicago. 


The nerves supplying the skin are so educated that injuries 
to them are accurately located. Painful irritation of the 


viscera, however, finds expression not necessarily over the 
site of the organ but often in a remote painful area of the 
skin. The prevailing theory is that proposed y Ross and 
supported by Head. It describes two types of pain; splanch- 
nic or visceral, and somatic or referred. Misinterpretation of 
referred pain in the abdomen results in many unnecessary 
operations, a fact often stressed. Diseases of bone may cause 


somatic pain, resulting in misinterpretation and unnecessary 
operation, a fact generally overlooked. 


series of illustrative cases will be presented. 


“Fractures About the Elbow.” 
Tames J. Callahan, Chicago. 


The elbow is the only true hinged joint in the skeleton. 


Thus injuries to any of the three bones that enter into the 
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formation of this joint frequently cause deformities ang 
disabilities. 

The elbow is accessible to direct and indirect trauma, thus 
resulting in varied and complicated fractures. An attempt 
will be made by illustration to review some of the most com. 
mon types of fractures, and to discuss in detail the various 
forms of treatment. 


“The Use of Injections for the Relief of Peripheral 
Pain and Other Conditions.” 
Frederick W. Slobe, Chicago. 


Since treatment of the remote cause of various painful 
affections of muscles, facias, ligaments, and nerves is often 
unsatisfactory, local therapeutic injections are often of dis. 
tinct benefit. Some of the prolonged acting anesthetics and 
some of the volatile preparations are especially useful for 
this purpose. This has a rather wide range of applicability 
in low back pain and includes the use of paravertebral 
injections in certain instances. The use of injections for the 
relief of severe intercostal neuralgia is often of marked 
benefit. Temporary blocking of the abdominal sympathetic 
ganglia by paravertebral injections seems to afford definite 
improvement in some cases of thrombophlebitis. Direct in. 
jection of various agents into local areas of fibrositis in 
various parts of the body is of frequent value in eliminating 
reflex pains referred to other areas. 


“Repair of Indirect Inguinal Hernia through Low 
Midline Incision.” 
W. Kenneth Jennings, Evanston. 

Hendrey recently reported a case of femoral hernia repaired 
after exposure of the femoral ring through a low midline 
incision. He separated the peritoneum from the rectus muscle 
and retracted the muscle laterally to obtain excellent ex- 
posure of the femoral canal without entering the peritoneal 
cavity and without injury to the abdominal wall in the 
inquinal sector. Anatomic studies have shown that the ab- 
dominal inquinal ring can likewise be exposed by this same 
technic. Inasmuch as the great majority of recurrent inguinal 
herniae are in reality incisional herniae, it was reasoned that 
if an indirect inguinal hernia could be removed and the 
abdominal inguinal ring closed without traumatizing the 
inguinal wall, the risk of recurrence of the hernia should be 
minimal. Accordingly a technic was devised in which Hen- 
drey's a seer was used. The indirect hernial sac was 
delivered from the canal from behind (posterior to the trans- 
versalis fascia) as is illustrated in the drawings. After re- 
moval of the sac the abdominal inguinal ring was covered 
by transversalis fascia and muscle fibers, using two or three 
interrupted silk sutures. The midline incision is then closed. 
Eight patients have been operated upon to date; three were 
operated one year ago, one eleven months, one nine months 
and the last three within the last six months. All have been 
carefully followed and as yet there have been no recurrences. 
This procedure is recommended for consideration in cases of 
indirect inguinal hernia where no previous injection therapy 
has been attempted. 


WEDNESDAY MORNING, MAY 21, 1941 


Joint session with Sections on Medicine; Public 
Health and Hygiene; Radiology; Pediatrics; Obstetrics 


and Gynecology. 
(For Complete Program, See Joint Sessions.) 


WEDNESDAY AFTERNOON, MAY 21, 1941 


“The Role of the Peritoneoscopy in Abdominal 
Surgery.” 
J. C. Thomas Rogers, Urbana. 
Direct visualization of the abdominal cavity by means 0 
the introduction of a small instrument through a tiny ID 
cision very frequently gives sufficient information to forestall 
more radical surgery. his di ti d 


ic pr ire is fi 
ly safe to be added to the armamentarium of the experienced 
abdominal surgeon. Indications and contra-indications along 
with technic is also presented. 





“Acute Perforation of Gastric and Duodenal 
Ulcer.” 


(An analysis of 200 consecutive cases.) 
John B. O'Donoghue and Maurice B. Jacobs, Chi- 
cago, 

From a study of 200 consecutive operated cases of acute 
perforation of gastric and duodenal ulcers observe ot oa. 
Cook County Hospital from January 1, 1935 to June 1, i 
an analysis of sex, race, and age incidence are made; -* 
the past ulcer histories and the previous surgical treatmen 
some of this series had undergone. — : ato: 

The symptomology, physical examination, and laboratory 


findings are analyzed; also the type and location of the 
perforation revealed at operation. 
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The relationship of the perforation to the mortality rate 
is correlated with the time interval elapsing, operative pro- 
cedure, and type of perforation found. 

In conclusion: The immediate postoperative treatment and 
course are considered. 


"Surgical Treatment of Carcinoma of the Rec- 


tum. 
R. K. Gilchrist, Chicago. 

This is a discussion of the value of the usual prognostic 
signs; age of patient, the size of tumor, the duration of 
symptoms, grading of tumor, and the presence of palpable 
lymph nodes in cancer of the large bowel. The incidence and 
extent of lymphatic metastases in 150 specimens of carcinoma 
of the colon is demonstrated and the general principles of 
surgical treatment, as influenced by these findings, are 


discussed. 





“Congenital Hemolytic Jaundice.” 
Charles D. Branch, Peoria. 

Haden has shown that spherical red blood cells are alone 
responsible for the fragility changes seen in the blood of 
these individuals. Krumbhaar therefore suggests the name 
pacer! fue jaundice. Five cases of spherocytic jaundice are 
reported. The patients are members of the same family. All 
in this group had the characteristic finding of a chronic 
variable jaundice, splenomegaly and spherical red cells. The 
operative findings and pathological descriptions are pre- 
sented. The treatment of spherocytic jaundice is discussed. 


“Factors Influencing the End Results of Surgery 
for Duodenal Ulcer.” 
J. R. Buchbinder, Chicago. 


The indications for surgery in duodenal ulcer are no longer 
a matter for debate. In this country there is a steadily de- 
creasing difference of surgical opinion relative to the most 
satisfactory operative procedure. Gastro-enterostomy, simple 
excision, and pyloroplasty are steadily giving way to wide 
gastric resection. Recurrence and marginal ulceration follow 
poy percentages in young individuals, cases with high 
acid, bleeding, penetration, and long-standing intractibility 
where gastro-enterostomy is performed. Sharp reduction in 
acidity and rapid emptying are essential for permanent relief 
and are not assured by conservative operative procedures. 
Certain points pertaining to technic are of utmost importance 
for satisfactory end results. 





“Volvulus of the Cecum and Torsion of its Mes- 
entery.” 
R. M. Norris, Jacksonville. 

A brief review of the literature relating to the incidence 
and etiological and embryological factors in the production 
of the cecum and torsion of its mesentery. Report of case 
which occurred during pregnancy in which the uterus was 
the primary factor in producing the volvulus. Outline of 
treatment employed. 


“Granulomatous Lesions of the Ileo-Cecal Re- 


gion.” 
Foster L. McMillan, Chicago. 
Granulomatous lesions of the ileocecal region may be di- 
vided into two main groups: specific and non-specific. The 
specific granulomas produced by tuberculosis, actinomycosis, 
ond amoebiasis are reviewed with illustrations. The non- 
specific granulomas of this region are likewise reviewed and 
illustrated with particular attention given io regional enteritis 
and its different phases. 








THURSDAY MORNING. MAY 22, 1941 





»loint session with Sections on Medicine; Public 
ealth and Hygiene; Radiology; Pediatrics; Obstetrics 
and Gynecology. 


(For Complete Program, See Joint Sessions.) 


ANNUAL MEETING 





THURSDAY AFTERNOON, MAY 22, 1941 
The program of this session will be devoted to the 
demonstration of patients and methods. 
“Physiological Problems in Suction Drainage of 
the Gastro-Intestinal Tract.” (An actual dem- 
onstration of how this is done.) 


John L. Lindquist, Chicago. 

Constant suction drainage of the gastro-intestinal tract 
for prolonged periods is often necessary. It should be borne 
in mind that this drainage accomplishes only one thing, relief 
of distention. At the same time prolonged drainage creates 
or exaggerates certain abnormal physiological states which 
may become as serious as distention. With the tube in place 
intake and absorption from the gastro-intestinal tract are 
hindered and the actual loss of water, minerals, and nutri- 
tive elements may be much greater than would occur without 
drainage. The management of these problems on the Surgery 
III Service of St. Lake's go ve is discussed. Slides to il- 
lustrate the clinical water balance sheet used and the treat- 
ment of negative fluid balance with special consideration to 
renal disease and serum protein deficiency are included. The 
practical evaluation of the patient’s status with reference to 
water, mineral, and nutrition balance is considered. The 
a laboratory tests which are helpful are discussed. 

he actual hospital management is illustrated by a case of 
age obstruction in which gastro-enterostomy was done. 

e stoma closed on the ninth postoperative day necessitating 
gectengns gastric drainage. Blood chemistry studies and the 
luid balance sheet indicate the patient's condition and the 
effect of physiologic management. 


“Treatment of Burns.” (Use of non-adherent dres- 


sings.) 
Harvey S. Allen, Chicago. 

At the Children’s Hospital of the Cook County Hospital, 
between one hundred twenty to one hundred fifty burned 

tients are seen each year. During the past two years all 

urns have been treated with a non-adherent type of 
dressing. 

The burns are considered as large open surgical wounds 
and are treated with the same principles as are applied to 
any open wound. The value of cleanly care, closure of the 
burned area with non-adherent dressing, splinting, and early 
grafting is shown in the steadily diminishing mortality rate. 


“Prolongation of Survival Time in Mann-William- 
son Dogs by Supplementing Diet with Amino 


Acids." 
Samuel J. Fogelson, Chicago. 

In our laboratories the average survival time for internal 
duodenal drainage or Exalto-Mann-Williamson dogs on a 
basal diet supplemented with casein was one hundred plus 
days. Another series of these animals were placed on the 
same basal diet but received a supplement of a preparation 
containing all the essential amino acids in amounts which 
were nitrogen equivalent to the casein supplement of the first 
series. In this second series the average survival time was 
two hundred plus days. This permitted the conclusion that 
improved nutrition with ease of assimilation of diet are 
significant factors in experimental ulcer. 


“Paravertebral Alcohol Injection for Relief of 
Cardiac Pain.” 
Samuel Perlow, Chicago. 

Since 1916 numerous surgical procedures involving the 
autonomic nervous system have been advocated for the 
relief of cardiac pain, especially those severe cases of 
angina pectoris not relieved by medical measures. Chemical 
destruction of the sympathetic thways from the heart by 
means of paravertebral alcohol injection has given either 
complete oF partial relief to 75% of cases of angina pectoris 
so treated. 


“Varicose Veins and their Complications.” 


Richard E. Heller, Chicago. 

This paper covers the modern concepts of the pathological 
anatomy and physiology of varicose veins and their complica- 
tions. New information is presented regarding the circulation 
in varicosities. A synopsis of the treatment is given. The 
healing of varicose ulcers has been studied to establish a 
standard healing curve by which to judge newer modes of 


therapy. 


“Spontaneous Hemorrhage into the Rectus 


Sheath.” 
Everett P. Coleman and D. A. Bennett, Canton. 

Spontaneous hemorrhage into the rectus sheath is of rela- 

tively rare occurrence. It has been reported in only a few 


instances, but when it does occur it pr symp ° 
a confusing nature and may be mistaken for strangulated 


hernia or other conditions suggesting a surgical emergency. 
A review of the literature is given, the pathology is dis- 


cussed, and one additional case is reported. 

























“Vitamin K in Hypoprothrombinemia.” 
John E. Karabin, Winnetka. 

Synthetic compounds with vitamin K activity used orally 
 . parenterally are effective in surgical patients with 
hypoprothrombinemia. Hypoprothrombinemia may occur with 
or without jaundice with or without bleeding, and no definite 
relationship between the degree and duration of jaundice 
may be made. : e s 

Dangerous levels may occur in biliary tract, hepatic or 
gastro-intestinal disease. Postoperatively the 4th to the 7th 
day is the critical period when the plasma prothrombin may 
reach a dangerous level. 

he average dose of vitamin K is 1-3 mgs. daily, orally or 
parenternally. When oral therapy is used it is necessary 
that bile salts are present in the intestinal tract to insure 
absorption of the oil soluble vitamin. ; 

The dosage will vary with the individual and will depend 
upon repeated prothrombin determinations. Clinically patients 
with severe damage of the liver did not give as good a re- 
sponse to the vitamin K compounds or maintain the level of 
jasma prothrombin as well as patients with relatively good 
iver function. 





“Radium Treatment of Carcinoma of the Tongue.” 


Frank E. Simpson, J. Ernest Breed and James E. 
Thompson, Chicago. 

Methods of using radium are (1) surface irradiation, and 
(2) radium puncture. 

urface irradiation is successful in small, radiosensitive 
lesions only. Radium puncture must be used as adjunct. 

Methods: (1) Temporary radium or radon needles. These 
are removed after dose has been given. We have long since 
abandoned their use. (2) Permanent radon “‘seeds.’’ These 
may be made of glass, gold, lead, etc. We use lead radon 
““seeds’’ which we devised in 1930. 

Radium treatment of metastases: Surgery combined with 
radiation is method of choice. Report of 56 cases. 


SECTION ON EYE, EAR, NOSE 
AND THROAT 


Thomas D. Allen 
Clifton S. Turner 


Chairman 
Secretary 


TUESDAY MORNING, MAY 20, 1941 


Crystal Room, Palmer House 





9:00 


“Endoscopy in the Diagnosis of Diseases of 
the Chest.” 
Stanton A. Friedberg, Chicago. 
Bronchoscopy and esophagoscopy are no longer procedures 
confined ener to the removal of foreign bodies from the 
air and food passages. The rapid and efficient progress 
made by thoracic surgeons in recent years carries an added 
necessity for the early diagnosis of such previously con- 
sidered hopeless conditions as pulmonary and esophageal 
carcinoma. A series of lantern slides will be presented to 
illustrate the important and indispensable role of endoscopy 
in the diagnosis and treatment of chest diseases. 
Discussion opened by John M. Dorsey, Chicago. 





9:30 “The Treatment of Hereditary Glaucoma.’ 
Walter Ackerman, Chicago. 

The treatment of glaucoma is a veritable Scylla and 
Charybdis in ophthalmology. On the one hand we have 
enthusiasts for medical treatment only. On the other hand 
we have enthusiasts for surgical treatment. 

The present study shows the necessity of pursuing a middle 
course in individualizing and of making a thorough study 
of each individual case. The earlier that treatment is started 
the better; this means a thorough study of all members of 
the family. 


Discussion opened by Samuel J. Meyer, Chicago. 





10:00 “Vasomotor Rhinitis: A Physiologic and 


Pathogenetic Basis for Therapy.” 
Louis Fishman, Chicago. 

The cases selected tor treatment are non-suppurative, 
perennial types, which include those of allergic, psychoneu- 
rotic and possibly endocrine origin, and especially exclude 
seasonal (Hay Fever) cases. Successful results are inde- 

endent of degenerative changes of the nasal mucosa. Re- 
ief of sneezing (hyperesthesia), hypersecretion (rhinorrhea) 
and nasal blockage (intumescence) is experienced within a 
few days and is of considerable but variable duration. 
Though this form of therapy is empirical in the sense that it 
clisregards etiologic factors, its effectiveness is readily evalu- 
ated on the basis of physiologic facts. The apparatus con- 
sists of cotton, a firm metal applicator, and a solution of 5 
percent cocaine hydrochloride. The procedure is harmless. 
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10:30 “Squint and Amblyopia; A Plea for their Early 


Treatment.” 
Hallard Beard, Chicago. 
The more important methods in the treatment of squint 
and its attending weakness of sight are: Surgery of the 


ocular muscles, the fitting of glasses, orthoptic exercises ang 
occlusions. 

Many or all of these are commonly neglected in thei, 
application to cross-eyed children, due to some prevalent 
erroneous conceptions of squint on the part of general Prac. 
titioners. The importance of instituting treatment in the firs: 
two or three years of life is stressed. 

Discussion opened by W. A. McNichols, Dixon, 





11:00 


“Conservative Management of the Sinuses,.” 
Louis T. Curry, Chicago. 

Cooperation with the tendency of less sinus surgery is 
urged. Basic physiological, anatomical an Pathologica! 
considerations of the nose and accessory sinuses are te. 
viewed. 

Fundamentals for diagnosis of sinus disease are outlined 
and conservative treatment is discussed. 

With more universal standards of diagnosis and with fewer 
major sinus operations the confidence of the general prac. 
titioner and the public may be elevated. 


Discussion opened by R. W. Watkins, Chicago. 


11:30 Chairman's Address. 
Thomas D. Allen, Chicago. 








TUESDAY AFTERNOON, MAY 20, 1941 


Crystal Room, Palmer House 


2:00-5:00 “Symposium on Nutrition.” 

Beulah Cushman, Chicago. 

Physiological Aspects of Normal Nutrition as 
related to Eyes, Ears, Nose and Throat. 

Smith Freeman, Department of Physiology, 
Northwestern University, Chicago. 

Effect of Pathological Processes on Nutritional 
Requirements. 

Clifford Barborka, Department of Internal 
Medicine, Northwestern University, Chicago. 

Clinical Aspects of Vitamin Deficiencies in 
the Ear, Nose and Throat. 

Linden Wallner, Rush Medical College, Chi- 


cago. 

— Aspects of Vitamin Deficiencies in the 
ye. 

Peter Kronfeld, Dean Illinois Eye, Far Infirm- 
ary, Chicago. 

Problems in Nutrition as Result of Allergy. 

Helen Hayden, Children’s Memorial Hospital, 
Chicago. 


TUESDAY EVENING, MAY 20, 1941 
Palmer House 





6:00 Annual Banquet of the Section. 
“Progress in Color Photography.” 


C. O. Schneider, Chicago. 





WEDNESDAY MORNING, MAY 21, 1941 
Crystal Room, Palmer House 


“Ophthalmology Under Field Conditions.” 


Roland I. Pritikin, Chicago. ; 
The author describes the organization of the ophthalmic 
service of a field force and care of eye injuries at the place 
of injury, and subsequently. Problems of ophthalmic service 
in the field, administration, staff relationship, hospitalizations 
and evacuations of ophthalmic casualities, equipment an 
supply are discussed. Hygiene, first aid and treatment in 
the theater of operations, with emphasis on preventive treat- 
ment and measures against trachoma and dust is describef 
Movies of ophthalmic surgery on a large scale under fiel 
conditions in India are shown. 
Discussion opened by E. Mann Hartlett, Evanston. 


9:30 
10:00 


9:00 


“Laryngo-tracheobronchitis.” 

Charles D. Sneller, Peoria. 

“Non Industrial Eye Injuries.” : 
Hiram J. Smith and H. V. Wadsworth, Chicago. 
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We will call attention to the fact that industrial eye in- 
ries follow rather definite patterns: and prevention of in- 
dustrial injuries is therefore reasonably successful. _ 

The authors will attempt to show that non-industrial eye 
injuries do not follow any definite pattern. Four unusual 
cases are reported. Prevention of non-industrial injuries is 
much more difficult, but can be effected to some extent thru 


education. 


1030 “Invasion of the Venous Sinuses from Sup- 
puration in the Middle Ear Cell System.” 


John R. Lindsay, Chicago. 

The spread of otitic suppuration to the venous sinuses 
bordering on the temporal bone has always carried a fairly 
high mortality even with the best known surgical treatment. 

The objective of this paper is to present new material both 
clinical and pathological, which provides some of the ex- 
planations for failure in diagnosis and treatment. The mate- 
tial] includes several examples of spread from the petrous 
pyramid to the petrosal sinuses with and without jugular 
bulb or sigmoid sinus thrombosis, also localized cisternal 
meningitis and extension to the superior saggital sinus. 

Several cases will be presented to illustrate the relative 
place of chemotherapy and surgery in treatment of this 
complication. 

11:00 “Presbyopia.” 
Ralph H. Woods, LaSalle. 

Accommodative insufficiency may occur in 
youth, adolescence, as well as in senility. 

Amplitude of accommodations should be measured in every 
case before cycloplegic is used. 

Methods o 
Ampliometer. 

Presbyopic comfort depends on two primary factors: (1) 
One diopter reserve accommodation, (2) Scales centered 
nasally to secure synkinesis. 

Ampliometer as aid in securing presbyopic correction and 
determining reserve convergence. 

Discussion opened by A. H. Pember, Janesville, 


Wisconsin. 


childhood, 


measurement, tape measure, Prince rule, 





11:30 Business Meeting. 





WEDNESDAY AFTERNOON, MAY 21, 1941 
Crystal Room, Palmer House 





INSTRUCTION COURSES 

Ophthalmology. 
2:00 “Information Please — Cataract Surgery.” 

Watson W. Gailey, Bloomington. 

Walter Stevenson, Quincy. 

Samuel J. Meyer, Chicago. 

Frank W. Brodrick, Sterling. 
3:30 “Neuro-ophthalmology.” 


Max M. Jacobson, Chicago. 

Neuro-perimetry, a subdivision of Neuro-ophthalmology, 
will be presented in essential detail; a complete necessary 
teference list will be given; its importance as a ‘‘connecting 
link between Neurology, Ophthalmology, Neuro-surgery and 
Internal Medicine will be shown. A careful analysis of the 
anatomy of the central visual pathways, its anatomical rela- 
tions and localization of the constituent nerve fibers will be 
discussed, aided by the projection of pictures and diagrams. 
The clinical application of the knowledge of the anatomy 
of the central visual pathways will be presented. Certain 
localizing phenomena of cerebral import will be considered. 

The anatomy of, lesions of, and examination of the pupillo- 
motor pathways will be discussed. 





Dining Room No. 11 Palmer House 





Otolaryngology. 
“Panel Discussion on Tumors of the Head and 
Neck.” 
Joseph C. Beck, Chicago. 


There will be a panel discussion on tumors of the head 
Foe neck with particular emphasis on gen pe from the 
eee: Brief introductory presentations will deal with prob- 
ems of ophthalmology, otolaryngology, oral and plastic 
Surgery and radiotherapy. It is @xpected that participation 


am the floor will constitute an important phase of the pro- 





3:30 “Nose and Throat Diseases Related to Various 
Lesions of the Eye.” 

‘ James B. Costen, St. Louis, Missouri. 

ccepting the proponderance of opinion against the rela- 


ANNUAL MEETING 
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tionship of sinus disease to retrobulbar neuritis, there still 
remains a most important relationship between foci in sin- 
uses and lymphoid tissue of the throat, to retinal lesions, 
choroiditis, and uveitis. Favorable results will be shown in 
a few cases of retrobulbar neuritis after sinus surgery. One 
case will be presented, showing only marked allergy, poly- 
posis about the ethmoids and no infection, improvement of 


a hemorrhagic retinitis beginning after sinus surgery. 


The coincidence of abnormal variation in sphenoidal cell 
structure and of headache in the majority of these eye cases 


will be illustrated. 


SECTION ON PUBLIC HEALTH 
AND HYGIENE 


Ne © Garidaratiy 75 2 nea nee oe Chairman 
Weller Gy Berghe: ac.<. 55 si end cacnes ones wawarnne Secretary 





TUESDAY AFTERNOON, MAY 20, 1941 
Palmer House 
Demonstration of technics and tests with their in- 
terpretation, commonly employed in Public Health 
Work. 
“Schick Test.” 
Henry Niblack and Israel Appelbaum, Chicago. 
“Tuberculin Test.” 
Sol Rosenthal, Chicago. 
“Dick Test." 
Gladys Dick, Chicago. 
“Rabies.” 
Harald Johnson, Montgomery, Alabama. 
Discussion opened by H. J. Shaughnessy, Ph.D., 
Chicago. 
“Technics in Syphilis — Diagnosis and Treat- 
ment.” 


Samuel J. Hoffman, Chicago. 
a. Drawing blood for diagnostic tests in infants. 
b. The technic of administration of antiluetic drugs. 


WEDNESDAY MORNING, MAY 21, 1941 








Joint session with Sections on Medicine; Surgery; 
Radiology; Pediatrics; Obstetrics and Gynecology. 
(For Complete Program, See Joint Sessions.) 


WEDNESDAY AFTERNOON, MAY 21, 1941 





“Cancer Control in Illinois.” 
R. V. Brokaw, Chicago. 
Discussion opened by Erich Uhlman, Chicago and 
Roswell T. Pettit, Ottawa. 
“Are Present Quarantine Regulations Archaic?” 
Archibald Hoyne, Chicago. 
Discussion opened by Winston H. Tucker, Evanston. 
“The Epidemiology of the Manteno State Hospital 
Typhoid Fever Epidemic.” 
C. Milton Eberhart, Chicago. 
“The Five Day Treatment of Early Syphilis.” 
Herbert Rattner, Chicago. 
' 7 eae opened by Herman Soloway, Spring- 
ield. 


THURSDAY MORNING, MAY 22, 1941 





Joint session with Sections on Medicine; Surgery; 
Radiology; Pediatrics; Obstetrics and Gynecology. 
(For Complete Program, See Joint Sessions.) 


SECTION ON RADIOLOGY 


Heary W. Ackememn «.......66..086ccccucecws Chairman 
EGG EABCM. «iit <e. Sexecad aeons aveaanem Secretary 


TUESDAY AFTERNOON, MAY 20, 1941 
Palmer House 





2:30 “Tumors Occurring in the Apex of the Lung.” 


Justin J. Stein, Hines. 
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Although many articles concerning carcinoma of the lung 
have recently appeared in the literature, there has been 
little consideration accorded tumors situated in the apex. 
The clinical radiological and pathological features of apical 
tumors will be presented as well as a resume of the literature 
and the author’s experience with a large group of cases. 
Lantern slides will be shown. f j 
Discussion opened by T. J. Wachowski, Chicago. 





2:50 “Roentgenographic Considerations of Some 


Aspects of Chronic Mastoiditis with Special 
Reference to Cholesteatoma.” 
John H. Gilmore and L. D. Urban, Chicago. 
. What is chronic mastoiditis? 
Post-inflammatory changes in mastoid structures. 
a. Sclerosis — various degrees. 
b. The undeveloped mastoid — considerations. 
c. Acute infection superimposed on chronic. 
Localized pathologic change in the mastoid process. 
a. Chronic abscess formation. 
. Cholesteatoma. 
a. Pathology and complications. 
b. Symptoms. 
c. Roentgenographic evidence of 
1. Classical. 
2. Obscure in lateral position. 
8. Use of the Chamberlain-Towne position. 
Discussion opened by Fred H. Decker, Peoria. 


noe 


—~ w 





3:10 “Diagnostic Value of the Plain (Scout) Film of 
the Abdomen in Acute Conditions.” 
Wm. DeHollander, Springfield. 


Discussion opened by B. C. Cushway, Chicago. 





“The Role of the Roentgenologist in the Treat- 
ment of Fractures.” 
Ralph G. Willy, Chicago. 

The radiologist, as medicine is practiced today, is the 
consultant in most fractures. He is responsible for the diag- 
nosis, and frequently for the end result. He must recognize 
the capabilities of the referring physician, and may have to 
insist upon a competent orthopedic surgeon being called in 
on consultation. He is in a position to suggest or demand 
frequent check-up examinations. At the same time he must 
give all available information by films made in various 
standard or unusual positions. 

Discussion opened by Caesare Gianturco, Urbana. 


3:30 





3:50 “Film reading session.” 

This session is open to all members of the State 
Society. The officers of the Section on Radiology are 
anxious to have as many members of the Society as 
possible participate. Anyone wishing to present in- 
teresting and unusual roentgenograms should com- 
municate with the Secretary of the Section. 





5:00 Fellowship Hour. 
Courtesy of Chicago Roentgen Society. 





6:00 Radiological Dinner. 
Business meeting and election of officers. 





WEDNESDAY MORNING, MAY 21, 1941 





Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Pediatrics; Obstetrics 
and Gynecology. 

(For Complete Program, See Joint Sessions.) 





THURSDAY MORNING, MAY 22, 1941 





Joint session with Sectionson Medicine Surgery; 
Public Health and Hygiene; Pediatrics; Obstetrics and 
Gynecology. 

(For Complete Program, See Joint Sessions.) 


SECTION ON PEDIATRICS 


Orville E. Barbour ... 
Coma DD, Butler... . = 5. osc 


... Chairman 
eld) ene Secretary 
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TUESDAY MORNING, MAY 20, 1941 
Palmer House 





9:30 “Comments on the Early Diagnosis and Treg}. 
ment of Anterior Poliomyelitis.” 

Arthur J. Fletcher, Danville. 

“An Analysis of Pneumonia in Infants Ob. 
served in the Cook County Hospital in the 
Winter of 1941.” 

Joseph Greengard, Chicago. 

“Vitamin K — Its Use in Pediatric Practice” 

Henry G. Poncher, Chicago. 

“Present Practice of Immunologic Procedures 
in Communicable Diseases of Childhood.” 

Frederick H. Maurer, Peoria. 

“Diaphragmatic Hernia.” 

John M. Dorsey, Chicago. 


TUESDAY AFTERNOON, MAY 20, 1941 





Panel Discussion. 

“The Thyroid in Childhood.” 
Anton J. Carlson 

Margaret M. Knude, Chicago 
Howard G. Swann 

I. Pat Bronstein, Chicago 
Helmut P. Seckel, Chicago 


WEDNESDAY MORNING, MAY 21, 194] 


2:30 





Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; Obstetrics 
and Gynecology. 

(For Complete Program, See Joint Sessions.) 


THURSDAY MORNING, MAY 22, 1941 








Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; Obstetrics 
and Gynecology. 

(For Complete Program, See Joint Sessions.) 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


PBIOOTUE SORTASE 5. clo as cane cece Chairman 
PLONE BOL icc ck oasis d aca en Secretary 


WEDNESDAY MORNING, MAY 21, 1941 





Joint session with Sections on Medicine; Surgery; 
Public Health and Hygiene; Radiology; Pediatrics. 
(For Complete Program, See Joint Sessions.) 


WEDNESDAY AFTERNOON, MAY 21, 1941 


CASE REPORTS. zs 
“Bilateral Oophorectomy in Early Pregnancy. 
Worling R. Young, Geneseo. ; 

“An Ovarian and Interstitial Ectopic Pregnancy 
and Present the Specimens.” 

A. J. Kobak, Chicago. 

“A Twin Interstitial Ectopic Pregnancy.” 

E. W. Fischmann, Chicago. : 

“A Series of X-Ray Pictures of a Dicephalic 
Monstrosity In-Utero.” 

F. H. Falls, Chicago. 





“The Management of Sterility Problem in Private 
Gynecological Practice.” 
Willard C. Scrivner, East St. Louis. 
The paper contains a resume of private patients, presents 
problem of sterility, the duration of the complaint varies 
a few months to sixteen years. 4 : 
Highly technical and theoretical thoughts are avoided in 
this paper. It is aimed to help the general practitioner mam 
age the problem which is of increasing importance in many 
angles both domestic and national. 
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“Cervical Polyps.” 

William B. Serbin, Chicago. 
Cervical polyps are usually benign. Occasionally patho- 
logic changes and even malignant changes occur in the 
polyp or at its base. Inasmuch as the general public ap- 
reciates periodic health examinations, here an opportunity 
presents itself for looking for early malignant changes. The 
mere removal of a cervical _Polyp as an office procedure 
should be meticulously carried out and the base of the 
nolyp properly treated. All material removed should be 
sent for microscopic examination and the patient followed 
yp for possible malignant change. A technic for removal is 
presented together with some case reports and slides of 
pathologic material. 





“The Climacteric and Menopause.” 
Edwin N. Nash, Galesburg. 
The life of woman is divided into three sections. 
(a) Growth period. 
(b) Maturity or the Menacme. 
(c) Senescence. . : 
Retrogressive changes in pelvic, organs. 
Changes in function of endocrine gland — clinical mani- 
festation. 
(a) General. 
(b) Cessation of menstruation. 
(c) Local pelvic symptoms. 
Diagnosis: 
(a) Pre and post menopausal hemorrhage. 
Management: 
|. General. 
(a) Rest. 
(b) Exercise. 
(c) Recreation. 
(d) Mental occupation. 
(e) Nutrition. 
2. Specific. 
(a) Endocrine. 
Can we demonstrate efficiency beyond peradventure? 





“Postmenopausal Bleeding.” 
Clyde J. Geiger, Chicago. 

The cases of wang bleeding that occurred after the 
menopause at the Cook County Gynecological tumor clinic 
have been studied. They include carcinoma of the cervix and 
cervical stump, carcinoma of the fundus, cervical polyps, 
senile vaginitis, etc. The time of appearance of bleeding after 
the menopause, the length of time before consulting a physi- 
cian were studied. The age, parity and associated symptoms 
were analyzed. The malignant lesions were classified. 


RULES GOVERNING 
PRESENTATION OF PAPERS 


“All papers read by members shall be limited to 
twenty minutes, and remarks in discussion to five 
minutes, floor privilege being allowed only once for 
the discussion of any one subject. 

“All papers read before the Society or any of its 
Sections shall become the property of the Society. 
Each paper shall be deposited with the Secretary 
of the Section when read and the presentation of a 
paper to the Illinois State Medical Society shall be 





‘ considered tantamount to the assurance on the part 


of the writer that such paper has not already ap- 
peared and will not appear in medical print before 
it has been published in the Illinois Medical Journal. 

A paper not heard in its scheduled turn shall be 
held subject to call of the Chairman of the Section 
at the end of the regular session if time permits, 
or ds an alternative at the end of the program. 

All discussions shall be confined strictly to the 
subject in hand. 

No paper shall appear in the printed transactions 
of the meeting unless read in full or in abstract.” 

(From By-Laws of Illinois State Medical Society.) 


Programs of Special Organizations 


SECRETARIES’ CONFERENCE 


: R. Bogue, Chairman ................000- Rochelle 
Mn E. Clark, Vice-Chairman ..:......... Sycamore 
oswell T. Pettit, Secretary ................. Ottawa 


ANNUAL MEETING 


TUESDAY EVENING, MAY 20, 1941 





6:00 Dinner Meeting. 

“The Selective Service System as it Affects the 
Practice of Medicine, and the National De- 
fense in Illinois.” 

Robert A. Bier, M.D., Captain, Medical Corps, 
Medical Division, Selective Service System, 
Washington. 

Dr. Bier, in this address, will give information concerning 
the role of medicine in our national defense, and will give 
much information which will be of interest to medical so- 
cieties, their officers, committees and individual members. 

“Social Security Clients.” 
Charles H. Phifer, M. D., President-Elect, Illinois 

State Medical Society, Chicago. 

Dr. Phifer, as Chairman of the Medical Advisory Committee 
to the Division of Old Age Assistance, Illinois Department of 
Public Welfare, and through his associations during recent 
years with the Illinois Emergency Relief Commission and 
its work in Cook County, will tell about present plans to 
improve the medical care for social security clients, and of 
recent conferences of his committee with the officials of this 
State Division. This discussion will be of interest to all 
physicians who have participated in the programs to give 
medical care to these people, and who realize that up to 
now, the plans have not been entirely satisfactory. 


MEDICAL WOMEN’S ASSOCIATION 


TUESDAY, MAY 20, 1941 
Palmer House 


12:15 Luncheon of Welcome. ($1.25) 
Hostess: Branch No. 2 American Medical Wom- 
en's Association. 
Program to be announced later. 
All medical women are urged to be present. 
Lucille Snow, President, 
1320 North Ashland Avenue, Wilmette. 





WEDNESDAY, MAY 21, 1941 
Palmer House 


8:00 A. M. Defense Breakfast. (75c) 
Courtesy Illinois State Medical Society to 
women members of the society. 


PROGRAM 


American Women's Hospitals in Defense Program. 

Esther P. Lovejoy, Chairman Executive Board 
American Women's Hospitals, Medical Service 
Committee, American Medical Women’s Asso- 
ciation, Inc., 50 West 50th Street, New York 
City, New York. 

Women in the Defense Program. 

Elizabeth R. Miner, Honorary President, Branch 
No. 17, American Medical Women’s Associa- 
tion, Macomb. 

Women and War. 

Eva M. Wilson, State Reformatory for Women, 
Dwight. 

Public Health in the Defense Program. 

Grace Wightman, Chief, Division Child Hygiene 
and Public Health Nursing, Department of 
Health, Springfield. 

Children in the Defense Program. 
Marion K. Bowles, President of Board, Junior 
College, Joliet. 
Non-members are cordially invited. 
Carroll L. Birch, President, 
Branch No. 17, American Medical 
Women’s Association, 
1853 West Polk Street, Chicago. 





WEDNESDAY, MAY 21, 1941 
Palmer House 
6:00 P. M. Reception for all women physicians pre- 
ceding President's Dinner at 7:00 P. M. 





ILLINOIS MEDICAL JOURNAL 


Tables reserved for women physicians at the 
President's Dinner. 
Bertha Van Hoosen, Chairman 
Committee for Entertainment, 
Medical Women. 


ILLINOIS SOCIETY OF 
PATHOLOGISTS 


Perry J. Melnick, Chairman, Program Committee .. 
Chicago 


TUESDAY MORNING, MAY 20, 1941 


9:00 “Changes in the Blood Cells of Diagnostic and 

Prognostic Value.” 

Raphael Isaacs, Ann Arbor, Michigan. 
9:30 “Clinical Pathological Conference.” 

S. A. Levinson, Chicago. 

SYMPOSIUM — THE ROLE OF PATHOLOGY 
IN MEDICINE 

“The Role of Pathology in Internal Medicine.” 
M. Herbert Barker, Chicago. 
“The Role of Pathology in Surgery.” 
R. Bruce Malcolm, Chicago. 
“The Role of the Pathologist in the Manage- 
ment of Cancer.” 
James P. Simonds, Chicago. 


PHYSICIANS’ ASSOCIATION 
DEPARTMENT OF PUBLIC WELFARE 
STATE OF ILLINOIS 


George L. Perkins 
J. W. Klapman 


TUESDAY MORNING, MAY 20, 1941 


10:30 
11:00 
11:30 


9:00-12:00 

“Electrocardiogram During Experimentally In- 
duced Convulsive Seizures.” 

A. A. Lieberman and E. Liebert, Elgin. 

“Electrically Induced Grand Mal.” 

J. V. Edlin, Chicago. 

“The Role of Dilantin in Epilepsy.” 

S. D. Klow, Jacksonville. 

“The Paretic Convulsion With Special Refer- 
ence to its Control With Dilantin.” 

L. H. Eisendorf, East Moline. 

“The Problem of Chronic Alcoholism in State 
Hospitals.” 

R. Novick, Manteno. 

“The Significance of Religious Preoccupation 
in Prepsychotic Period of Schizophrenia.” 

M. Urist and L. B. Shapiro, Manteno. 


CHICAGO SOCIETY OF 
INDUSTRIAL MEDICINE AND 


SURGERY 


Roland A. Jacobson, President 
Thomas C. Browning, Vice-President 
Frank P, Hammond, Secy.-Treasurer 


TUESDAY MORNING, MAY 20, 1941 


Davis & Geck Movie. 

“Skin Lesions of the Hand,” 

Theodore Cornbleet, Chicago. 

“Fractures of the Pelvis.” 

George L. Apfelbach, Chicago. 

“X-ray Surveys of the Tuberculosis Chest in 
Industry.” 

Hollis E. Potter, Chicago. 


April, 194] 


11:00 “Disqualifying Conditions in Pre-employmen} 
Examinations.” 
James A. Valentine and Joseph H. Thomas, 
Chicago. 


TUESDAY AFTERNOON, MAY 20, 1941 


Joint Session With Section on Surgery. 
“Fractures of the Lower Forearm and Wrist.” 
Richard J. Bennett, Jr., Chicago. 


“The Immediate Care of Industrial Injuries.” 
Thomas C. Douglass, Chicago. 


“Blood Transfusion Reactions, their Causes and Pre. 
vention.” 

Leo M. Zimmerman, Harold Laufman and Anna Marie 
Strauss, Chicago. e 

“Bone Pain.” 

Graham Kernwein, Chicago. 


“Fractures About the Elbow.” 
James J. Callahan, Chicago. 


“The Use of Injections for the Relief of Peripheral 
Pain and Other Conditions.” 
Frederick W. Slobe, Chicago. 


“Repair of Indirect Inguinal Hernia through Low 
Midline Incision.” 
W. Kenneth Jennings, Evanston. 


VETERANS’ SERVICE COMMITTEE 
DINNER 


TUESDAY EVENING, MAY 20, 1941 


The annual dinner of the Veterans’ Service Com- 
mittee will be held on Tuesday Evening, May 20, 
at 6:00 P.M. 

Dr. F. O. Fredrickson, Chairman of the Committee, 
will officiate as the presiding officer. 

PROGRAM 
1. Presentation of Colors — 
2. Bugle: To the Colors — 
3. “Selective Service, What It Is and What It Means.” 
Colonel Paul G. Armstrong, Director, Illinois Selec- 
tive Service. 
. Address — 
Wm. F. Waugh, Department Commander, Depart- 
ment of Illinois American Legion. 
. Moment of Silence. 
. Retirement of Colors. 


MEETINGS OF THE HOUSE OF 
DELEGATES 


TUESDAY AFTERNOON, MAY 20, 1941 

3:00 First meeting of the House of Delegates called 
to order by the President, James S. Templeton, 
for Reports of Officers, Councilors, Committees, 
Appointment of Reference Committees. Intro 
duction of Resolutions, and for the transaction 
of other business which may come before the 


House. 


THURSDAY MORNING, MAY 22, 1941 

Second meeting of the House of Delegates 
called to order by the President for the Election 
of Officers, Councilors, Committees, Delegates 
and Alternates to the American Medical Asso- 
ciation, Reports of Reference Committees and 


action on same. Action on Resolutions, and 
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for the transaction of other business to come 
before the House. 


THE PRESIDENT’S DINNER 


The President's Dinner will be held as usual on 
Wednesday evening, May 21, 1941, at 7:00 p.m. in 
the Grand Ball Room of the Palmer House. The 
Committees in charge have arranged on unusually 
fne program for this important function, and will 
have a nationally famous speaker present for the 
only speech of the evening on a subject most timely 
ad of general interest to all who attend the function. 

Complete announcements will be made in the of- 
ficial program to be published in the May ILLINOIS 
MEDICAL JOURNAL. 


MATERNAL WELFARE COMMITTEE 
LUNCHEON 


The annual luncheon meeting of this committee will 
be held on Wednesday, May 21, 1941, beginning at 
12:00 o'clock noon. 

Short and interesting talks will be made, and an- 
nouncements of the speakers will be made in the 
official program. 


ALUMNI LUNCHEONS 


The annual Alumni Luncheons will be held 
Wednesday noon at 12:00 o'clock. Complete an- 
nouncements regarding these affairs, the places 
where they are to be held, and information concern- 
ing their programs, etc., will appear in the May 
oe MEDICAL JOURNAL and in the official 
handbook. 








MAKE YOUR HOTEL 
RESERVATIONS EARLY 


There is every reason to believe that the attend- 
ance at the 1941 annual meeting will be the largest 
in the history of this society. It is true that the 
Palmer House is one of the largest hotels in this 
country, yet it is important that those expecting to 
attend the annual meeting make. a reservation be- 
lore going to Chicago. 

The Committee on Arrangements prefers to have 
each member make his own reservation by writing 
to the hotel and telling the type of accommodations 
which are desired. By doing this, the hotel will be 
able to plan more carefully and be able to take care 
of the members and guests to the best advantage. 

All that is necessary is to write to the Palmer 
House, Chicago, tell them you plan to attend the 
anual meeting, give the approximate time of your 
arrival and also the type of accommodations which 
are desired, whether single or double room is pre- 
ferred, and with double bed or twin beds according 
0 the desires of the individuals. 


Scientific Exhibits 
RED LACQUER ROOM 


. tank J. PERC, MO HCHMERCEY, (3. «.f5/0)-12/0p0 35 0's 1« + “10 Chicago 
ames P. Simonds, Director of Exhibits ...... Chicago 








“Deprivation of the Infant of Its Placental Blood. 
Early and Late Effects on the Blood Picture.” 
Howard L. Alt, Quin B. DeMarsh and William 
5 — Northwestern University Medical 
chool. 
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The exhibit will consist of a model, colored illustrations 
and graphs, ‘‘written statements,’’ etc. In these will be 
depicted (1) the common custom of prompt clamping of the 
umbilical cord and the necessity of this practice in collect- 
ing placental blood for transfusion purposes, (2) the natural 
expulsion of the placenta before severance of the cord, (3) 
the amount of blood that can be obtained from the placenta 
after immediate and delayed clamping of the cord, (4) the 
relationship between the blood volume of the placenta and 
infant and the flow of placental blood into the infant and 
(5) the blood picture of the infant after immediate and de- 
layed clamping of the cord. Iron equivalents of hemoglobin 
in the blood of the placenta and infant will be illustrated 7 
various amounts of iron in test tubes. By this means, it wil 
be apparent that deprivation of the infant of the iron in 
placental blood might result in an anemia during the nursing 
period. Charted values show this to be true. 





“American Physio-Therapy Association.” 
Margaret C. Winters, American Physio- 
Therapy Association. 


Statistics of Membership, location of schools, membership 
requirements and ethics of the American Physio-Therapy 
Association. 





“Aseptic Necrosis of Femoral Head After Trau- 
matic Dislocation of the Hip.” 


Sam W. Banks, Division of Orthopaedic Sur- 
gery, University of Chicago. 


The exhibit will consist of roentgenograms (transparencies) 
of nine interesting cases of traumatic dislocations of the hi 
which were followed by aseptic necrosis of the femoral head. 
The roentgen changes are interpreted in terms of the patho- 
logical alterations. The cases demonstrate the characteristic 
clinical, pathological and roentgenographic features of this 
condition. Several cases have been followed six and seven 
years after the acute injury and show the extensive changes 
and poor functional end results when the condition is not 
recognized early and the hip inadequately protected during 
replacement of the dead bone. These alterations are in 
marked contrast to one case which was diagnosed before 
there were roentgen changes. This patient was followed by 
roentgenograms during the entire period of replacement. 
Collapse or fragmentation of the pach sis did not occur due 
to adequate protection from weight bearing and the im- 
mediate end result is good. 

Another case demonstrates the roentgen changes and 
usual satisfactory result (six years after injury) when the 
head becomes devitalized after a traumatic dislocation in 
young children as compared to the unsatisfactory outcome 
in recorded cases in older children and adults. 

A summary of fifty cases in the literature is included. 
Forty-two of these have resulted in deformed and inful 
hips. This again emphasizes the importance of prolonged 
observation a all cases of traumatic dislocations so that the 
complication of aseptic necrosis can be recognized early 
before collapse of the head has occurred and which may pre- 
clude the possibility of a satisfactory outcome. 





“Thiocyanates: Clinical and Experimental 
Studies.” 
M. Herbert Barker, Maurice H. Wald, Howard 
A. Lindberg and Loyal Davis, Northwestern 
University Medical School, Chicago. 

Charts, graphs, photographs and illuminated transparencies 
illustrating the effects of the drug upon normal and hyper- 
tensive dogs and = humans with hypertension; upon hu- 
man hypertension before and after splanchnicotomy. The 
toxic manifestations and the pathological effects of prolonged 
toxic doses will be shown. The technic of blood thiocynate 
determination and its importance to correct therapeusis 
with the drug will be accented. 





“Bile Duct Surgery: A New Method of Anasto- 
mosis of the Bile Ducts to the Stomach and 


Duodenum.” 
Roy E. Brackin, Rush Medical College, De- 


partment of Surgery, Chicago. 

This is a new method of transplantation of the bile ducts 
and resembles our method of uretero-intestinal anastomosis 
which was shown at the 1939 meeting. The experimental 
findings are to be shown by means of the gross animal 
specimens, photomicrographs of the : choledocho-intestinal 
openings up to one year after operation. Technic will be 
shown by drawings. The evidence for the various steps 
of the method will be shown by charts and experimental 
findings. We have two clinical cases now to present upon 
which this method has been employed. 
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“Burns Treated By Cod Liver Oil Ointment — 


Tissue Paper Dressing. A Treatment, Gentle, 
Simple. Safe. in Minor and Extensive Burns.” 
George B. Callahan, St. Therese’s and Victory 


Memorial Hospitals, Waukegan. 

Individual mountings of several types of burns classified 
by cause, thermal, chemical, dry steam, etc., with extent 
marked in one picture of areas involved, the duplicate show- 
ing end results; pictures to be uniform in size and_ writing 
easily legible with minimum wording adequate to describe. 
Summarized, favorable results (only one infection); smaller 
one illustrating in detail gentleness, simplicity, surgical 
cleansing, c liver oil ointment, tissue paper dressing an 
redressing and supportive measures. : , 

One colored moving picture 13-15 minutes in length of 
extensively (head to foot) burned case showing technic, ap- 
plication, progress in healing and end results. A few Koda- 
chrome still pictures. 


“Bone Sarcoma.” 
American College of Surgeons. 
Exhibit consists of three cases with transparencies, sections 


photomicrographs and x-rays of types of bone sarcoma. so 
posters Gescribing the content of the Registry of Bone Sar- 


coma of the American College of Surgeons. 


“Reaction of Bone to Metallic Implants.” 


H. A. Davenport and R. T. Bothe, Northwest- 


ern University Medical School, Chicago. 
The material to be shown consists of about 40 femurs of 
cats. These are to be mounted on cardboard and accom- 


panied by x-ray photographs. The object of the study was to 
determine whether electrolytic action between metals was a 


determining factor in the response of living bone to metallic 
implants, or whether other chemical and physical factors 
determined the ty of resp Readings of p ial dif- 
ferences between unlike metals were made in the living 
animal, The findings indicate that the bone responds in a 
rather characteristic manner to a given pure metal or alloy 
and that this reaction is largely independent of an adjacent 
unlike metal. Electrolytic action is of minor importance. 





“The Surgical Approach to Hypertension.” 
Geza de Takats, Howard E. Heyer, Roy O. 
Riser and Robert W. Keeton, University of Ili- 
nois College of Medicine, Chicago. 
Charts illustrating the historical development of surgical 


treatment, the classification of hypertensive states, the grad- 
ing of the severity of the disease and the indications for 


operation are shown. The pre-operative study of patients Is 
described. The various technics used in this clinic are shown. 
The results are classified and tabulated. he mechanism of 
relief obtained by surgical methods is analyzed. Illustrative 
case reports are given. Moulages illustrating the degree and 
nature of arteriolar sclerosis have been prepared. Colored 
photographs of eyegrounds are shown in a transparent box 
illustrating the various grades of hypertension and the 


changes occurring after operation. 


“Lipocaic. A Fat Metabolizing Hormone of the 


Pancreas.” 
L. R. Dragstedt, O. C. Julian, D. E. Clark, J. G. 
Allen, and C. W Vermeulen, University of 
Chicago, Department of Surgery, Chicago. 
Exhibit will present evidence for the existence of the hor- 
mone lipocaic and for certain of its properties and functions. 
The effect of lipocaic in the treatment of certain types of 
fatty infiltration of the liver, xanthomatosis and psoriasis will 
be presented. 


“Outdoor Allergens of Illinios.” 
Oren C. Durham, Abbott Laboratories, North 
Chicago. 

The exhibit deals with pollen and fungus spore surveys in 
general, methods, apparatus, identification and statistical 
results of nation-wide surveys over a period of 15 years. 
Special attention is given to a combined field and atmospheric 
caver of Chicago in which a careful check was made of the 
h ever plants in each square mile of the city. A card 
index wore each square mile, as well as surrounding 
suburbs, will be available for reference. Results of a state- 
wide survey will also be shown. large reference col- 
lection of typical hay fever pollens and fungus spores will 
be available for examination and practice identification. 


“Women’s Field Army, American Society for the 
Control of Cancer.” 
Mrs. Arthur I. Edison, State Commander IIli- 
nois Division. 
Diorama giving statistics on cancer — also placards em- 
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phasizing the fact that early cancer can be cured. Posters 
explaining work of the Women’s Field Army and its aims {o; 


Illinois. Slides to be shown explaining organization of the 
omen’s Field Army and the fight against cancer. 


“Fractures of the Facial Bones.” 
Methods of Treatmen' 


t. 
Casper M. Epstein, M.D., D.D.S., Chicago. 
There will be approximately 50 skulls and wax models 
depicting the various types of fractures of the facial bones 
and their method of treatment. There will also be severg! 
large models and diagrams illustrating the anatomy involved 
in these injuries. About 70 or 100 radiographic films will 
reveal a variety of fractures of the facial bones and the 


results obtained by the various methods demonstrated, | 
colored movie will be shown illustrating two different types 


of fractures and their management. 


“Cesarean Section.” 
Frederick H. Falls and C. 5. Holt, University 


of Illinois and Illinois State Department of 
Public Health. 

Bas-relief models depicting steps in technic of low cervical 
classical and Porro operations. Drawings illustrating rate 
types of operations and various incisions. Lettered charts 
covering indications and contra-indications. Twelve to fifteen 
models which are life size to scale and in full color. There 
wil] also be a statistical chart. Models and drawings wil 
have descriptive legends. 


“Electrical Accidents. A Twenty-Five Year Study 
of Resuscitation.” 


Hart E. Fisher, M. D. Lewis, J. Bailen, A, E, 


Doe, Chicago Rapid Transit Company, Medi- 

cal Department, Chicago. 
A comprehensive study of the subject, with special refer- 
ence to technic of treatment, complications and statistics — 


from twenty-five years’ experience. 
This subject is presented through the medium of transpar- 


encies, photographs, working models, charts, etc. Under 


treatment are shown the various methods of artificial respira- 
tion from the early ages down to the present time with 


original or replicas of the various apparatus used. This vill 
likewise include the 'Pole Top Resuscitation” recently intro- 
duced into the Public Utility Field. 


“Periodical Medical Examinations. A Twenty- 
Five Year Experience in Industry.” 
Hart E. Fisher, Lewis H. Ruttenberg, George 
H. Irwin, Chicago Rapid Transit Company, 
Medical Department, Chicago. 
_ A true observation of twenty-five years experience in 
industry. This subject will show our experience of twenty- 
five years’ observation on the same group of transportation 
employees through the medium of charts, diagrams, forms, 
photographs, appardtus, cardiographic study, audiometer 
study of hearing acuity and the testing of night blindness. 
The history, routines, procedures, of these medical surveys 
and the results obtained after a period of twenty-five years 
experience in employee health conservation, with the same 
group of transportation employees. 


“Recent Advances in Diagnosis and Treatment of 
Pulmonary Tuberculosis. Edward Sanatorium. 
Jerome R. Head, Medical Director, Edward 
Sanatorium, Naperville. ae 
Reproductions of x-rays, photographs and drawings illus- 
trating (1) new technic for extrapleural thoracoplasty, (2) 
the laminograph in the diagnosis of cavities in pulmonary 
tuberculosis, and (3) Monaldi’s suction treatment of tubercu- 
lous cavities. 


“X-Ray Study of Pulmonary Tuberculosis, Diag- 

nosis and Treatment.” ol 
Municipal Tuberculosis Sanitarium of Chi- 
cago. 

Three illuminated cabinets demonstrating by { 
Lanaieee yr specimens diseases of the lungs and results : 
surgical treatment. Colored moving picture demonstrating the 
surgical technic. 


x-ray and 


“Mechanical Nostrums.” 
American Medical Association. 

An exhibit from the Council on Physical Therapy and the 
Bureau of Investigation showing various mechanical devices 
such as the ‘Horse Collar,’’ and “gas pipe’’ cure, etc., 10 
which weird claims have been made, together with a 
exposition file containing descriptions of many more similar 
gadgets. 
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“Use and Abuse of Barbiturates.” 
American Medical Association. 


An exhibit from the Council on Pharmacy and Chemistry 
consisting of posters showing the use and abuse of the 
hatbiturates; a chart giving the names and chemical formulas 


of thirty products on the market; an exposition file and New 
and Non-official Remedies giving additional information. 


“Cutaneous Manifestations of Tuberculosis.” 
American Medical Association. 
An exhibit from the Scientific Exhibit of the American 
Medical Association, in conjunction with Section on 
Dermatology and Syphilology, consisting of four panels each 
five feet high and three feet wide, showing photographs of 


cutaneous tuberculosis and conditions which simulate it. 


"Mottled Enamel and Dental Program Studies 


and Results in Illinois.” 
The Division of Dental Health Education in 
Cooperation with the Illinois Dental Society. 


Studies made by the Division of Dental Health Education 
in cooperation with the Illinois State Dental Society on mottled 


enamel caused by fluorine in public water supplies in certain 
sections of Illinois. 


“Detection of False Positive Reactions in Sero 
Diagnosis of Syphilis.” 

State of Illinois, Department of Public Health. 

Exhibit of charts illustrating basis of Kahn Test for the 


detection of false positive serologic reactions as used in the 
State Department of iblic Health Laboratories; detection of 


reactions in the absence of syphilis given by lower animals, 
leprosy, malaria and other pathologic cases; detection of 
reactions in syphilis; practical d trations are planned 
with verification test of true and false positive serologic re- 


actions, 





“Sight Saving in the Schools.” 
Illinois Society for the Prevention of Blind- 


ness. 
Diorama of Sight-Saving Class; Bulletin Board showing ma- 
terials used in Sight-Saving Room in public schools in IIli- 


nois. 


"Studies on Shock in Man and Animals.” 


Sidney O. Levinson, Heinrich Necheles, Hel- 
muth Gutmann and Mr, William Olson, 


Samuel Deutsch Convalescent Serum Center 
and Department of Gastro-Intestinal Research 


of Michael Reese Hospital, Chicago. 
' An illuminated cabinet displaying translites with clinical 
charts and descriptions; an aicainoted table displaying the 
various steps of serum and plasma preparation; graphs and 
descriptions of studies of shock in animals from the point of 
view of blood chemistry and transfusion therapy. 


“Sternal Marrow Studies.” 
L. R. Limarzi, R. M. Jones, J. T. Paul, Univer- 


sity of Illinois College of Medicine, Chicago. 
The exhibit will consist of charts and drawings illustrating 
the methods in general use in the study of bone marrow and 
the indications for sternal marrow aspirations. A correlation 
of the peripheral blood findings with the picture seen in the 
bone marrow in certain anemias, leukopenic states and 
thrombocytopenic diseases will be illustrated by a series of 
photomicrographs. 


“Heart Sounds — Clinical Evaluation.” 
Clayton J. Lundy, Elizabeth McCormick Child 
Research Grant, and LaRabida Sanitarium, 
Chicago. 
_ The exhibit consists of a series of charts made up of draw- 
ings and heart sound records derived from patients suffering 
from Rheumatic Heart Disease especially, and a few other 
common clinical conditions. 


“Educational Activities of a State Medical So- 
ciety.” 
Educational Committee, Illinois State Medical 
, Society. 
PO Exhibit will show the various methods used by the 
. ucational Committee of the Illinois State Medical Society to 
pe the story of medicine and good health before the public. 
_ show how the cooperation of county medical societies 
Pe individual doctors makes such a program effective. 
‘anels and diagrams will be used. 
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“Sinus Disease and the Radiologist. Is Radiation 


Therapy in Para-nasal Sinus Disease Worth 
While?” 
H. T. Mostrom, Batavia. 

This exhibit records by a number of x-ray films and brief 
case histories, the e riences encountered in treating with 
x-radiation a rather large number of cases of para-nasal 
sinus disease over a period of four years. 

Over 300 cases were surveyed roentgenologically, and of 
these over 200 were treated. A short history was taken in 
every case prior to radiation therapy and where possible 
films were made after the completion of treatment for com- 
parison with film pathology present before therapy. In a few 
instances films were made weekly or every other week dur- 


ing the period of treatment to observe changes as they 
occurred. 

Illustrative films of various types of sinus pathology en- 
countered will be shown together with companion films 


indicating the changes apparently induced by x-ray therapy. 


In other cases films will be shown to illustrate the types of 
sinus patho y where x-ray therapy failed to yield a satis- 


factory clinica) result, 


“Beaded Wires Ciennainaiih in the Treatment of 
Fractures of the Leg.” 
Charles N. Pease, Chicago. 


The use of Beaded Wires for fixation of fractures in closed 
reduction has resulted in materially reducing delayed union, 
necessary for open reduction, and has diminished hospital 
stay to as low as two days. Patients may be ambulatory 
within twenty-four hours after reduction. Beaded Wires may 


also be used instead of screws in fractures involving joints 


with tibial plateau and trimalleolar fractures. 
A new bow and for these wires will also be demon- 
strated. Models will also be shown in addition to x-ray 


films. 
“Analysis of Eight Cases of Liver Pathology.” 


Walter Schiller and William Mavrelis, Cook 


County Hospital, Cook County Graduate 
School, Chicago. 
Eight mounted gross specimens in jars. Microscopic slides 


in viewing x from each case. Car with histories, gross 
and microscopic descriptions posted. 


“The Treatment of the Pathology of Inflammation 
by Short Wave Diathermy. (Electromagnetic 


Induction).” 


Milton G. Schmitt, Northwestern University 
Medical School, Chicago. 

Roentgenographic and photographic presentation of repre- 
sentative cases comprisin i t diti of trau- 
matic and infectious origin treated by "short wave diathermy 
with application by electromagnetic induction. The cases 
include: carbuncle; cellulitis of the face; infected hand with 
lymphagitis; non union of tibia and fibula (9 months stand- 
ing); osteomyelitis of tibia (post operative treatment); and 
pneumonitis. The principles upon which the technic is 
based are portrayed and explained by charts and diagramatic 
illustrations, presenting a new concept of treatment whereby 
conditions heretofore considered contraindications may be 
safely and successfully treated. All materials will be dis- 
played as transparencies on fluorescent illuminators. 





“Professional Pharmaceutical Exhibit.” 
Illinois Pharmaceutical Association, and the 
University of Illinois School of Pharmacy, 
Chicago. 
Professional pharmaceutical exhibit. 


“Radium Therapy.” 
Frank E. Simpson, Frank E. Simpson Radium 
Institute, Chicago. 

The exhibit will be composed entirely of motion pictures in 
peat There are five separate films, the titles of which are as 
ollows: 

. Radium Treatment of Carcinoma of the Tongue. 

2. Intra-oral Carcinoma. 

3. Radium Treatment of Carcinoma of the Larynx. 

4. Radium Treatment of Carcinoma of the Lip. 

5. Radium Treatment of Angiomas. 


. Hardt, Frank DeTrana, LeRoy H. 
Sloan, Municipal Tuberculosis Sanitarium, 
Cook County Hospital, Illinois Central Hos- 
pital, Chicago. 
Moving pictures in color demonstrating the technic ot 
gastroscopic procedure and of peritoneoscopic procedure. 
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Lantern slides in color of gastroscopic findings showing the 
value of the procedure in diagnosis. The lantern slides are 
projected through a new lantern with the reproduction of the 
natural colors. 

Lantern slides of the appearance of gross lesions of the 
abdominal viscera when viewed by peritoneoscope. 


“The Stream of Medicine Through 5,000 Years.” 


Fredrick Stenn, Chicago. 

The progress of medicine is personified in the form of a 
river chick moves backwards and forwards receiving tribu- 
taries and entering a large lake representing modern 
medicine. The particular periods of medicine are specified on 
the river. Portraitures of twelve representative individuals 
of the various periods are along side with brief remarks of 
their attainments. Statements are enclosed regarding lessons 
taught by history. 


“Sex Hormones. Clinical Application.” 
Willard O. Thompson, and Norris J. Heckel, 
Rush Medical College and Presbyterian Hos- 
pital, Chicago. 

The following effects of administration of the male and 
female sex hormones will be illustrated with photographs 
and photomicrographs: 

1. Stimulation of genital growth and the development of 
other secondary sexual characteristics in men with eunuchoid- 
ism and in women with primary amenorrhea. 

2. Damage to the normal testis. Illustrated also by aper- 
matozoa counts. 


“Breast Tumors” 
Joseph A. Tuta, Grant Hospital, and the De- 
partment of Pathology, University of Illinois 
College of Medicine, Chicago. 

The exhibit is composed of Kodachrome lantern slides of 
approximately 35 cases of breast tumors. The slides are 
mainly cross sections of the unfixed tumor masses, together 
with a few microscopic slides. The history of the case ac- 
companies the showing of each slide. There are also charts 
of breast tumors and museum jars of specimens. 


“The History of Illinois Medical Women.” 
Branch No. 2, American Medical Women's 


Association. 

Consists of figurines of famous medical women, books 
written by medical women, pictures of distinguished sons and 
daughters of Illinois medical women; slides illustrating lec- 
tures and demonstrations of the work of medical women. 


“Ambulatory Treatment of Varicose Veins and 
Ulcers.” 
Arkell M. Vaughan, and Robert E. Lee, Loyola 
University School of Medicine, Fantus Clinic, 
Cook County Hospital, Mercy Hospital Free 
Dispensary, Chicago. 

The exhibit consists of the following: 

1. Two large posters with photographs and legends, de- 
scribing case histories. 

2. Two large posters with photographs and legends show- 
ing anatomy of saphenous magna, its branches at fossae 
ovalis, and the surgical technic of high saphenous vein 
ligation. 

3. Dissected cadaver specimens of saphenous veins, its 
nomaeans and its relationship to femoral vein at fossae 
ovdlis. 


“Cutaneous Tumors — Benign and Malignant.” 
Erwin P. Zeisler, Northwestern University 
Medical School, Chicago. 

An exhibit consisting mainly of 5 x 7 photographs tinted 
with transparent oil to bring out the natural colors of the 
different tumors of the skin. The clinical and _ histologic 
features that are important in differential diagnosis are 
brought out by the exhibit. 


“Pathological Museum Specimens.” 
Otto Saphir, The Chicago Memorial Hospital, 
Chicago. 

It is planned to exhibit a number of well mounted and 
well preserved specimens giving a short summary of the 
history of the patient from whom the specimen was removed, 
together with microphotographs exhibiting the pertinent 
morphologic character of the specimens. 


“Hygeia.” 
The American Medical Association. 

In this booth, there will be on display sample copies of 
HYGEIA, The Health Magazine, published by the American 
Medical Association. As you know, HYGEIA makes a 
splendid magazine for your reception room table. A number 
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of doctors are under the impression that HYGEIA is designeq 
for the physician. That is not the case. HYGEIA is especial. 
y planned and written to appeal to your waiting patients, 

ou_are invited to visit this booth and talk to members oj 
the Woman's Auxiliary who will be in charge. 


Technical Exhibitors 
AT THE 1941 ANNUAL MEETING 


: 

Abbott Laboratories, North Chicago, Illinois 

A. S. Aloe Company, St. Louis, Missouri 

American Hospital Supply Corporation, Chicago, 
Illinois 

The ee Chemical Company, Yonkers, New 
Yor 

Armour and Company, Chicago, Iilinois 

a 


Bard-Parker Company, Inc., Danbury, Connecticut 
Bell & Howell Co., Chicago, Illinois 
Bilhuber-Knoll Corporation, Orange, New Jersey 
The Borden Company, New York, New York 

The Burdick Corporation, Milton, Wisconsin 
Burroughs Wellcome & Co., Inc., New York, New York 


Cambridge Instrument Co., Inc., New York, New York 

Cameron Surgical Specialty Company, Chicago, Il- 
linois 

Carnation Company, Milwaukee, Wisconsin 

The Chicago Dietetic Supply House, Inc., Chicago, 
Illinois 

Chicago Pharmacal Co., Chicago, Illinois 

Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey 

The Coca-Cola Company, Atlanta, Georgia 

Du 

Davies, Rose and Co., Ltd., Boston, Massachusetts 

F. A. Davis Company, Philadelphia, Pennsylvania 

The DeVilbiss Company, Toledo, Ohio 

A. Diadul & Sons, Inc., Chicago, Illinois 

Doho Chemical Corporation, New York, New York 


E— 

Eli Lilly and Company, Indianapolis, Indiana 

C. B. Fleet, Co., Inc., Lynchburg, Virginia 

Flint, Eaton & Company, Decatur, Illinois 

H. G. Fischer & Co., Chicago, Illinois 

“ 

General Electric X-Ray Corporation, Chicago, Illinois 

Gerber Products Company, Fremont, Michigan 

a 

The G. F. Harvey Company, Saratoga Springs, New 
York 

H. J. Heinz Company, Pittsburgh, Pennsylvania 

Hille Laboratories, Chicago, Illinois 

Horlick’s Malted Milk Corporation, Racine, Wisconsin 

Hynson, Westcott & Dunning, Inc., Baltimore, Mary- 
land 


J— 
“The ‘Junket' Folks,” Little Falls, New York 


= 

Lea & Febiger, Philadelphia, Pennsylvania 

Lederle Laboratories, Inc., New York, New York 
Thomas Leeming & Company, New York, New York 
Libby, McNeill & Libby, Chicago, Illinois ; 
J. B. Lippincott Company, Philadelphia, Pennsylvania 


A. E. Mallard, Detroit, Michigan 

Mead Johnson & Company, Evansville, Indiana 

The Medical Protective Company, Fort Wayne, In- 
diana 

Mellin’s Food Company, Boston, Massachusetts 

The Mennen Company, Newark, New Jersey 

The Wm. S. Merrell Company, Cincinnati, Ohio 

Milk Foundation Inc., Chicago, Illinois 
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The C. V. Mosby Company, St. Louis, Missouri 
M & R Dietetic Laboratories, Inc., Columbus, Ohio 
y. Mueller & Co., Chicago, Illinois 


Parke, Davis & Company, Detroit, Michigan 

Pet Milk Company, St. Louis, Missouri 

Petrolagar Laboratories, Inc., Chicago, Illinois 
Philip Morris & Co. Ltd. Inc., New York, New York 
Picker X-Ray Corporation, New York, New York 
Prolarmon, Inc., Chicago, Illinois 


Ralston Purina Company, St. Louis, Missouri 


— 

Ww. B. Saunders Company, Philadelphia, Pennsyl- 
vania 

Schering Corporation, Bloomfield, New Jersey 

G. D. Searle & Company, Chicago, Illinois 

Sharp & Dohme, Inc., Philadelphia, Pennsylvania 

S$. M. A. Corporation, Chicago, Illinois 

Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania 

E.R. Squibb & Sons, New York, New York 

Standard X-Ray Company, Chicago, Illinois 

Frederick Stearns & Company, Detroit, Michigan 

Surgical Publishing Company, Chicago, Illinois 

Sutliff & Case Co. Inc., Peoria, Illinois 


White Laboratories, Inc., Newark, New Jersey 

= Chemical Company, Inc., New York, New 
ork 

John Wyeth & Brother, Inc., Philadelphia, Pennsy]l- 
vania 

X—-Y—Z 

X-Ray Equipment Co., Chicago, Illinois 

The Zemmer Company, Pittsburgh, Pennsylvania 


NOTES ON TECHNICAL EXHIBITS 
ABBOTT LABORATORIES, Booth 89 


You are most heartily invited to stop here and discuss the 
newer specialties with the Abbott-trained Professional Repre- 
sentatives in attendance. 

The wide assortment of newer products displayed in this 
exhibit merits your attention and study and your questions 
are solicited. 

Description of the items being shown is prohibited by lack 
of space, so, COME IN AND SEE US! 


A. S. ALOE COMPANY, Booth 87 
Messrs. Frazin and Greenwell, A. S. Aloe Company repre- 
sentatives, will be in charge of the display of our company 
this year. The exhibit will comprise a complete line of 
erican-made Stainless Steel instruments, medical, surgical 
and laboratory equipment and supplies for the physician. 
Many new, exclusive items of unusual interest will be shown. 


AMERICAN HOSPITAL SUPPLY CORPORATION, 
Booth 55 


1 On display will be the new Baxter Centri-Vac and Plasma- 
Vac Containers for preparation of plasma and serum. Also 
two other well known Baxter products, the Transfuso-Vac- 
and intravenous solutions in Baxter Vaco-liters. 

There will also be the Vasoscillator, or Sanders Bed, a 
simple rational adjunct in treating of peripheral vascular dis- 
cases, The Dickson Paraffin Bath, widely used in certain 
"YPes of heat therapy. Coli-Bactragen, which protects against 
Peritonitis and is useful in treatment in early stages. Amer- 
can high titre Human Blood Typing Serums. 


THE ARLINGTON CHEMICAL COMPANY, Booth 14 
The Arlington Chemical Company is featuring its product 
AMINOIDS, chocolate flavored an plain. Aminoids repre- 
sent a combination of Amino-Acids and contain vitamins B, 
x na D. This product has proved of marked therapeutic 
benefit in underweight, malnutrition cases and in pre- and 
os feeding, also as a stimulant to metabolism. 

_ Dr. H. Frazer, in charge of the exhibit, will be glad to 
answer any inquiries relative to this product; also inquiries 
"garding allergic problems pertaining to hayfever, asthma, 
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ARMOUR AND COMPANY, Booth 18 


BARD-PARKER COMPANY, INC., Booth 66 
Bard-Parker will exhibit the following products: Rib-Back 
surgical blades; Renewable Edge Scissors; Hematological 
Case for obtaining blood samples at the bedside; Ortholator 
for obtaining accurate dental radiographs; Formaldehyde 
Germicide and Instrument Containers for the rustproof steril- 
ization of surgical instruments. 


BELL & HOWELL COMPANY, Booth 9 

A complete display of the latest and finest motion picture 
oumianeies "ot making and showing of professional and per- 
sonal movies. 

Inspect the latest 8 mm. and 16 mm. cameras, projectors 
and accessories being used for full color or black and white 
medical movies in hospitals, medical schools, and health 
departments for training, research, education and entertain- 
ment. 

Attendants will be pleased to supply information and to 
demonstrate equipment. 


BILHUBER-KNOLL CORPORATION, Booth 68 

We welcome another opportunity to be with you and 
present our ‘Council Accepted’’ medicinal chemicals: Di- 
laudid — to relieve pain and allay cough; Theocalcin — 
myocardial stimulant and diuretic; Metrazol — quickly act- 
ing circulatory and respiratory restorative. 

Messrs. Kidwell and Murbach will be glad to give you 
practical and scientific information on these and other prod- 
ucts such as Phyllicin, the well-tolerated theophylline salt, 
and to further acquaint you with their production in our 
plant at Orange, New Jersey. 


THE BORDEN COMPANY, Booth 93 
Visit The Borden Company ito see infant 
foods made entirely from Board-of-Health- 
inspected milk and designed specifically for 
infant formulas. Biolac, the distinctive new 
infant food, affords convenience, 


‘Bi lac liquid 
10 a ' economy, and optimal nutrition; it is sterile 
| MODIFIED MILK 
FOR INFANT? | 


and requires simply dilution with boiled 
water to make a complete formula. Prepara- 
tion of the whole day’s feedings is done in 
only 15 minutes. 

Beta Lactose is nature’s carbohydrate in 
an improved, readily soluble form. 

Dryco provides formula flexibility for 
every feeding problem. Also Klim, Merrell- 
be ogg Products, and Irradiated Evaporated 

ilk. 


i 


THE BURDICK CORPORATION, Booth 100 

The Burdick Corporation,. Milton, Wisconsin, is exhibiting 
a complete line of Physical Therapy Equipment, including 
Short ave Diathermy, Ultra violet Pe Infra red Lamps, 
and the Rhythmic Constrictor, a new_and important develop- 
ment for the treatment of Peripheral Vascular Disease in the 
extremities. Doctors are invited to register for the Syllabus, 
a periodical of Physical Therapy abstracts from current med- 
ical literature. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., 
Booths 63 and 64 
Burroughs Wellcome & Co. (U.S.A.) Inc., New York, pre- 
sents a representative group of fine chemicals and pharm- 
aceutical preparations, together with new and important 
therapeutic agents of special interest to the medical profes- 
sion. | 


CAMBRIDGE INSTRUMENT CO., INC., Booth 75 


CAMERON SURGICAL SPECIALTY COMPANY, 
Booth 79 

See the new Cameron-Schindler Flexible Gastroscope, the 
Color-Flash Clinical Camera, the Projectoray and the Mir- 
rolite. Latest developments in electrically lighted Diagnostic 
and Operating instruments for all parts of the body will 
also be shown. Of special interest will be the new_in- 
expensive office model Radio Knife, Combination Spark Gap 
and Tube Electro-Surgical Unit, and other Electro-Surgical 
Units for cutting, coagulating, desiccation and fulguration in 
all sizes from the office model to the Hospital unit with an 
abundance of power for the most radical surgery and trans- 
urethral prostatic resections. 


CARNATION COMPANY, Booths 77 and 78 
CHICAGO DIETETIC SUPPLY HOUSE, INC., Booth 83 


Foods for sugar and starch restricted diets and foods for 
allergy diets will be exhibited by the Chicago Dietetic Sup- 
ply House, Inc. Learn of the large variety of y secnaa rs 
products which are offered to make dieting easier for your 
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patients. Competent dietitians will be present to answer 
your questions. 


CHICAGO PHARMACAL COMPANY, Booth 67 


CIBA PHARAMACEUTICAL PRODUCTS, INC., 
Booth 108 

At our booth will be found the well-known specialties of 
Ciba Pharmaceutical Products, Inc., including Coramine, 
Nupercainal, Digifoline, Trasentin, etc. Latest information 
concerning Perandren, Di-Ovocylin and other gynecogenic 
preparations will be available, together with literature des- 
cribing their clinical application where androgenic therapy is 
indicated. Np Sr agennntend of the firm will be in attendance 
and will be glad to answer any questions in regard to the 
products displayed. 


THE COCA COLA COMPANY. Booth 6 
Coca-Cola will be served to the delegates at the Annual 
Meeting of the Illinois State Medical Society with the com- 
pliments of The Coca-Cola Company. 


DAVIES, ROSE & COMPANY, LTD., Booth 81 
Davies, Rose & Company, Limited, Boston, Mass., hope 
that you will visit their headquarters. The preparations that 
this firm is exhibiting have a world-wide reputation. Phy- 
siological or chemical tests are made to assure their stand- 
oe. Clinical experience vouches for their depend- 
ability. 


F. A. DAVIS COMPANY, Booth 84 

Visit our booth and examine these new _ publications: 
Stroud-Cardiology; Loewenberg — Medical Diagnosis and 
Symptomatology; Bland-Montgomery — Obstetrics; Piersol — 
Cyclopedia of Medicine, Surgery and Specialties; Reimann — 
Treatment in General Medicine; Loewenberg — Endocrinol- 
ogy; Smith — Proctology; Taber — Cyclopedic Medical Dic- 
tionary; Mullen — Handbook of Treatment. 


THE DeVILBISS COMPANY, Booth 10 

The DeVilbiss Company will exhibit at the 1941 convention 
of the Illinois State Medical Society which will be held at 
the Palmer House in Chicago. 

The most advanced line of instruments for scientific ap- 
plication of solutions to the nose and throat in office treat- 
ment or to prescribe for home use will be on display. 

Also included in the exhibit will be illustrations showing 
the ———— coverage offered by the atomizer in the applica- 
tion of solutions to the nose and throat. These are based 
on x-ray research. 

Copies of the illustrations for reference may be secured 
from L. H. Smock who will be in charge of the display. 


A. DIADUL & SONS, INC., Booth 36 


DOHO CHEMICAL CORPORATION, Booth 60 

The Auralgan exhibit shows a modelled and enlarged hu- 
man auricle together with complete series of three dimen- 
sional ear drums, each depicting a different pathologic con- 
dition based upon actual case observation. These drums 
were prepared with strict scientific accuracy for their in- 
teresting and instructive advancement of medical education. 

Our ~ pee film, ‘‘Otoscopy,’’ in sound and color which 
also will be shown, is paca ts <b without any charge, to any 
medical school, hospital or study group. 


ELI LILLY AND COMPANY, Booth 86 
Eli Lilly and Ha weg will demonstrate the germicidal 
efficacy of ‘Merthiolate’ (Sodium Ethyl Mercuri Thiosalicylate, 
Lilly) and the compatibility of the antiseptic with body cells 
and fluids. Other new and useful products will be featured. 


C. B. FLEET COMPANY, INC., Booth 34 
PHOSPHO-SODA (Fleet), a saline laxative, has been pre- 
sented to the medical profession for over fifty years. This 
eliminant is suggested when a rapid non-griping action is 
desired. It is recommended in gall bladder disorders. 
The profession is cordially invited to visit the booth of the 
C. B. Fleet Company, Inc 


FLINT, EATON & COMPANY, Booth 2 
You will be interested in the new dosage form of calcium 
gluconate on display at our booth. Flint, Eaton & Company 
representatives will welcome you and explain the advantages 
of Calcium-Gluconate-Effervescent. This new product offers 
a dosage form which is palatable as well as economical. 


H. G. FISCHER & COMPANY, Booth 11 
H. G. Fischer & Company 1941 models of x-ray and short 
wave apparatus are so distinctive, both in improved per- 
formance and in various instances greatly lowered in price, 
that every physician should consider inspection a_ conven- 
tion obligation. The complete H. G. Fischer & Company 
line includes shockproof x-ray apparatus, short wave units, 
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combination cabinets, galvanic and wave generators, ultrg 
violet and infra-red, lamps, and many other units, accessories 
and supplies. 

Physicians attending the convention are invited to ask {o; 
demonstration of apparatus in which they are interested ang 
to consult with Fischer representatives regarding technics 
made available by Fischer apparatus. 


GENERAL ELECTRIC X-RAY CORPORATION, Booth | 


GERBER PRODUCTS COMPANY, Booth 110 
The complete line of Gerber Baby Foods will be on dis. 
play — Dry, Pre-Cooked Cereal Food, fifteen Strained Foods 
sf ten Junior Foods. Booklets are available for distribution 
tients on special diets as well as professional 
will be sent to registrants for examination, 


to mothers or 
literature, an 


THE G. F. HARVEY COMPANY. Booths 88 and 89 

The G. F. Harvey Company, one of the oldest pharmaceut. 
ical concerns in the country, which since its eolcblishnest in 
1880, has been the manufacturer of ethical products for the 
medical profession, will exhibit its new bland antiseptic 
Oilzo, together with a permanently stable, fool-proof form of 
digitalis powdered leaves, Digiseals. 


H. J. HEINZ COMPANY, Booth 96 

The makers of Heinz Strained and Junior Foods appreciate 
the confidence which the members of the Illinois State Med- 
ical Society have expressed in their recommendation of these 
foods for infant feeding and special diets. 

Some of these foods are on display as well as various 
literature -— newest of which is the Nutritional Chart, 9th 
edition, and Nutritional ge eg ay? 

Mr. F. B. Heard and Mr. O. L. Cluck are at your service 
and will welcome members and friends at the exhibit. 


HILLE LABORATORIES, Booth 105 
Hille Laboratories, specializing in MEDICINAL COLLOIDS 
OF HEAVIER METALS such as Gold, Silver, Mercury, Bis- 
muth, Copper and Iron, look forward to your visit at their 
booth during the 1941 annual meeting. 


HORLICK’S MALTED MILK CORPORATION, 
Booth 101 

You are invited to visit the Horlick exhibit of Horlick’s, 
the original Malted Milk, powder and tablets. Horlick's is 
a distinctive natural food combination containing the basic 
nutritive principles of full-cream milk and malted grain. 
Its ease of digestion, freedom from fiber and roughage, to- 
gether with its rich calcium and phosphorus content, par- 
ticularly recommend it to the physician. 


HYNSON, WESTCOTT & DUNNING, INC., 
Booths 69 and 70 


Prominent among the products exhibited with be Mercuro- 
chrome, now in its 2lst year of acceptance by the Council 
on Pharmacy and Chemistry of the American Medical As- 
sociation. Thantis Lozenges, Corba Venom Solution and 
Lutein Solution Ampules will also be displayed, in addition 
to the diagnostic solutions and apparatus supplied by the 
manufacturers. The clinical effectiveness of Lutein Solution, 
an aqueous extract of corpus luteum, in the treatment of 
menopausal disturbances and its effectiveness in obstetrical 
complications will be illustrated by especially prepared dia- 
grams. 


“THE ‘JUNKET’ FOLKS”, Booth 102 

At this booth “The ‘Junket’ Folks,‘’ Chr. Hansen's Labora- 
tory, Inc., will serve rennet-custards made with either 
‘Junket’’ Rennet Tablets or ‘“Junket’’ Rennet Powder. There 
will also be a display of ‘“Junket’’ Brand Food Products 
Enlarged eacenanine show how the rennet enzyme in ren- 
net-custards transforms milk into softer, finer curds. Rennet- 
custards are widely recommended for infants, children, com 
valescents, st-operative cases and as a delicious, health- 
ful dessert for the whole family. Fully informed attendanis 
will be on duty. 


LEA & FEBIGER, Booth 58 we 
Lea & Febiger will exhibit among their new works, Kraines 
Neuroses and Psychoses, Portis on The Digestive System, 
Lewin on The Foot and Ankle, Rony on Obesity and Lean- 
ness, and Adair’s Obstetrics and <eynconiegy. New editions 
will be shown of Joslin’s Treatment of Diabetes, Toslin's 
Diabetic Manual, Comroe on Arthritis, ‘Fishberg on Hear! 
Failure, Cushny’s Pharmacology, Haden’s Hematology, Sim- 
son's Common Contagious Diseases, Boyd's Internal Dis- 
eases and other new publications. 
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LEDERLE LABORATORIES, INC., Booth 35 
THOMAS LEEMING & COMPANY, Booth 57 


LIBBY, McNEILL & LIBBY, Booth 16 
You are cordially invited to visit Libby, McNeill & Libby's 
exhibit where attendants will point out the merits of Homo- 
genized Baby Foods, Chopped Foods and Evaporated Milk. 
Libby's special Method of Homogenization makes Libby's 
Baby Foods extra smooth, extra easy to digest. 


J. B. LIPPINCOTT COMPANY, Booth 80 
Among the interesting “Lippincott Publications on_ display 
will be Kugelmass’: ‘‘Newer Nutrition in Pediatric Practice” 
and Becker and Obermayer'’s: ‘Modern Dermatology and 
Syphilology,’’ as_well as ‘Functional Disorders of the Foot’’ 
by Dickson and Diveley which has already gone into a sec- 
ond printing. Leaman’s brand new book, ‘Management of 
the Cardiac Patient’’ will also be displayed. Other interest- 
ing works include Thorek’s: ‘Modern Surgical _Technic,"’ 
Rigler’s: ‘‘Outline of -Roentgen Diagnosis,’’ Barborka’s: 
“Treatment by Diet’’ and many others. 


A. E. MALLARD, Booth 13 
A. E. Mallard, manufacturing chemist, of Detroit, will dis- 
play modern pharmaceutical products which are in keeping 
with the present trend of medical therapy. These products 
are manufactured under strict laboratory control, and are 
guaranteed to be true to label and of reliable potency, and 
are the result of knowledge gained in 30 years experience 
in pharmaceutical research and manufacturing. Dan 
Hovis, Peter J. Roth, Ben R. Smith and E. A. Wherry, repre- 
sentatives, will be on hand to welcome you. 


MEAD JOHNSON & COMPANY, Booth 95 
Mead Johnson & Company will exhibit several new prod- 
ucts in addition to Dextri-Maltose, Pablum and Oleum Per- 
comorphum. They will also have on_ dis lay various ex- 
amples of the slogan, ‘“SSERVAMUS FIDEM’’ — We Are 
Keeping the Faith. 


THE MEDICAL PROTECTIVE COMPANY, Booth 76 

The most exacting requirements of adequate liability pro- 
tection are those of the professional liability field. he 
Medical Protective Company, specialists in providing protec- 
tion for professional men, invites you to confer, at their ex- 
hibit, with the representative there. He is thoroughly trained 
in Professional Liability underwriting. 


MELLIN’'S FOOD COMPANY, Booth 61 
Physicians are cordially invited to call at our booth to 
place before our representatives all questions regarding the 
composition of Mellin’s Food and its usefulness in infant and 
adult feeding. It is suggested that —_. in infancy 
and the preparation of nourishment for adult patients who 
are far below normal as a result of prolonged illness or 
faulty diet are particularly interesting topics for discussion. 


THE MENNEN COMPANY, Booth 106 

The Mennen Company will exhibit their two baby products 
— Antiseptic Oil and Antiseptic Borated Powder. The Anti- 
septic Oil is now being used routinely by more than 90% 
of the hospitals that are important in maternity work. Be 
sure to register at the Mennen exhibit and receive your kit 
containing demonstration sizes of their shaving and after- 
shave products; also, for the lucky number prize drawing to 
be held at the close of the Convention for DeLuxe Fitted 
Leather Toilet Kits. 


THE WM. S. MERRELL COMPANY, Booth 5 
The Merrell exhibit will feature several new therapeutic 
agents of genuine interest to the practicing physician, in 
addition to a large number of prescription specialties of 
established usefulness. You are cordially invited to drop 
by and visit with us. 


MILK FOUNDATION INC., Booth 53 
The exhibit will illustrate the use of fresh Grade A Milk 
in infant feeding formulas, and has been approved by the 
Council on Foods. We will describe the preparation of the 
— and also the advantages of the use of the fresh 
uct. 


THE C. V. MOSBY COMPANY, Booth 59 
Doctors attending the Illinois State Medical Society con- 
vention are cordially invited to visit the Mosby Booth — 
there to inspect the new publications which will be on dis- 
play. Outstanding ‘new volumes on surgery, dermatology, 
nervous and mental diseases, heart diseases, x-ray, ob- 
Stetrics and gynecology, and practice of medicine will be 
oo gg Browse through this new material at the Mosby 
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M & R DIETETIC LABORATORIES, INC., Booth 12 

M & R Dietetic Laboratories, Inc., will display Similac and 
powdered SofKurd. Representatives will be glad to discuss 
the merits and suggested application of these products. 


V. MUELLER & COMPANY, Booths 3 and 4 

The V. Mueller & Company (Chicago) exhibit will include 
a number of new instruments as well as several new pieces 
of surgical equipment for both the surgeon and the hospital. 
From what are perhaps the largest and most comprehensive 
lines of such equipment in the country today, representative 
samples of all types of fine surgeon's instruments will be 
— in the display. Visit us — see the things you read 
about. 


PARKE, DAVIS & COMPANY, Booth 94 
Featured in the Parke-Davis Exhibit will be the sex hor- 
mones, Theelin and Theelol; antisyphilitic agents, such as 
Mapharsen and Thio-Bismol; —— lobe preparations, in- 
cluding Pituitrin, Pitocin and Pitressin; and various Adrenalin 
Chloride Preparations. 


PET MILK COMPANY. Booths 90 and 91 

An actual working model of a milk condensing plant in 
miniature will be exhibited by Pet Milk Company. 

This exhibit offers an opportunity to obtain information 
about the production of Irradiated Pet Milk and its uses in 
infant feeding and general dietary pe. Miniature Pet 
Milk cans will be given to each physician who visits the 
Pet Milk Booths. 


PETROLAGAR LABORATORIES, INC., Booth 85 

This year Petrolagar Laboratories, Inc. will offer, in addi- 
tion to samples of the Five Types of Petrolagar, an interest- 
ing selection of descriptive literature and anatomical charts. 
Ask the Petrolagar representatives to show the HABIT TIME 
booklet. It is a welcome aid for teaching bowel regularity 
to your patients. 


PHILIP MORRIS & CO. LTD. INC., Booth 33 
Philip Morris & ey my | will demonstrate the method by 
which it was found that Philip Morris Cigarettes, in which 
diethylene glycol is used as the hygroscopic agent, are less 
irritating than other cigarettes. Their representative will be 
happy to discuss researches on this subject, and problems 
on the physiological effects of smoking. 


PICKER X-RAY CORPORATION, Booth 109 

Visitors at the Picker X-Ray Corporation's booth will have 
an opportunity of seeing the well-known Picker-Waite ‘‘Cen- 
tury."' This diagnostic unit provides for radiography and 
fluoroscopy in all positions from the vertical to the Trendelen- 
berg. The table may be either hand or motor operated, and 
the table has an optional equipment, a two position spot 
film attachment for instantaneous radiography during fluoro- 
scopy. 

There will also be on display a number of newly devel- 
oped x-ray accessories and diagnostic opaque chemicals. 


PROLARMON, INC., Booth 56 


RALSTON PURINA COMPANY, Booth 17 

Ralston Purina Company cordially invites Illinois physicians 
to register at their booth, to receive: 

Low Calorie Diets — 1200 and 1700 calories — complete 
diets giving wide variety of foods. 

Allergy Diets — wheat, egg and milk-free food lists and 
special receipes. 

Laboratory Research Reports — on whole grains and their 
importance as a source of vitamins and minercls in the diet. 

amples of Ralston Wheat Cereal and Ry-Krisp, the Whole 
Rye wafer. 


W. B. SAUNDERS COMPANY, Booth 71 

This publishing house will have on display their complete 
line of books of interest to physicians and specialists. Of 
particular interest are Graybiel White's ‘‘Electrocardiog- 
raphy in Practice,’’ the new Griffith & Mitchell's ‘Pediatrics,”’ 
Krusen‘s new ‘'Physical Medicine,’’ Novak's ‘‘Obstetrical and 
Gynecological Pathology,’’ Walters & Snell's ‘The Gallblad- 
der and its Diseases,’’ the new (1941) Mayo Clinic Volume, 
Pelouze’s ‘‘Office Urology,’ the current series of the Medical 
Clinics of North America with their Symposia on common, 
everyday diseases and conditions, the new Cecil's ‘‘Medi- 
cine,’ new Ewing's ‘‘Neoplastic Diseases,’ Wilder's ‘‘Clin- 
ical Diabetes,’ and a number of other important new books 
and new editions. 


SCHERING CORPORATION, Booth 15 
The Schering exhibit actually displays the entire group of 
highly advanced Schering hormone preparations (including 
Oreton-M, the new orally effective tablets for male hormone 
therapy), distinguished for their potency, absolute purity, 
and economy in actual practice. ther specialized products 
of interest include Neo-Iopax, the Council-accepted uro- 
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graphic medium, and a new preparation of Ludozan, the 
antiacid having strikingly valuable physiological properties. 
Members of the Medical Research Division are present to 
discuss endocrine or other problems. 


G. D. SEARLE & COMPANY, Booths 73 and 74 

G. D. Searle & Co. present the Phantoscope. This in- 
genious device accurately reproduces the fluroscopic appear- 
ance of a chest and illustrates the alterations in cardiac 
pace, rhythm and contour in a variety of pathologic heart 
conditions. A number of Searle representatives will be in 
attendance at this exhibit, and will be pleased to confer 
with members of the profession concerning Searle Products. 


SHARP & DOHME, INC., Booth 88 

Sharp & Dohme will have their new modern display _this 
year, featuring ‘Delvinal’ Sodium, ‘Lyovac’ Bee Venom Solu- 
tion, and other ‘Lyovac’ biologicals. There will also be on 
display a group of new biological and pharmaceutical spe- 
sules prepared by this house, such as ‘Propadrine’ Hydro- 
chloride products, ‘Rabellon,’ ‘Padrophyll,’ ‘Riona,’ ‘De- 
propanex,’ and ‘Ribothiron.' Capable, well-informed repre- 
sentatives will be on hand to welcome all visitors and furnish 
information on Sharp & Dohme products. 


S. M. A. CORPORATION, Booth 72 

Among the technical exhibits at the convention this year is 
an interesting new display which represents the selection of 
infant feeding and vitamin products of the S.M.A. Corpora- 
tion. 
Physicians who visit this exhibit may obtain complete in- 
formation, as well as samples, of S-M-A Powder and the 
special milk preparations — Protein S-M-A (Acidulated), 
Alerdex and Hypo-Allergic Milk. 


SMITH, KLINE & FRENCH LABORATORIES, Booth 92 

Smith, Kline & French Laboratories will exhibit their line 
of Medical Specialities at the meeting this year. The latest 
information on these products will be available, and the 
representative will be delighted to discuss these prepara- 
tions with interested physicians. 


E. R. SQUIBB & SONS, Booth 97 
A number of new and interesting Vitamin, Glandular, and 
Biological and Chemotherapeutic Specialties will be featured 
in the Squibb Exhibit. 
Well informed Squibb Representatives will be on hand to 
welcome you and to furnish any information desired on the 
products displayed. 


STANDARD X-RAY COMPANY, Booth 82 


FREDERICK STEARNS & COMPANY, Booth 107 

Doctors are cordially invited to visit our attractive conven- 
tion booth to view and discuss outstanding contributions to 
medical science developed in the Scientific Laboratories of 
Frederick Stearns & Company. 

Our professional representatives will be pleased to supply 
all possible information on the use of such outstanding prod- 
ucts as Neo-Synephrin Hydrochloride for intranasal use, 
Mucilose for bulk and lubrication, Ferrous Gluconate, Potas- 
sium Gluconate, Gastric Mucin, Susto, Trimax, Appella Apple 
Powder, Nebulator with Nebulin A, and our complete line of 
Vitamin Products. 


SURGICAL PUBLISHING COMPANY, Booth 8 
“Translites’’ will be employed in an interesting demonstra- 
tion of the pages of this ‘‘Journal for Surgeons by Surgeons,”’ 
its superb printing and illustration, and the character of its 
material on all phases of surgery. Illustrations in color, re- 
productions of famous portraits, and numerous pages on 
surgical technique will be shown. 


SUTLIFF & CASE CO. INC., Booth 48 


WHITE LABORATORIES, INC., Booth 65 

White Laboratories, Inc., will present White’s Cod Liver 
Oil Concentrate Liquid, Tablet and Capsule and White's 
Thiamin Chloride Tablet — all Council-Accepted. 

Well trained, courteous representatives will be in at- 
tendance to discuss the practical advantages provided by 
Cod Liver Oil Concentrate as an economical and convenient 
measure of Vitamin A and D prophylaxis and therapy. Per- 
tinent information concerning our newer knowledge of the 
vitamins and vitamin deficiency states, together with litera- 
ture descriptive of the clinical merit of the products of White 
Laboratories, will be offered for the registrants consideration. 


WINTHROP CHEMICAL COMPANY, INC., Booth 32 

Winthrop Chemical Company, Inc., extends a cordial in- 
vitation to all physicians to visit their booth. Of particular 
interest at this time is Sulfathiazol, the latest chemothera- 
peutic triumph. Representatives will be glad to discuss this 
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preparation as well as several other recent contributions 
made by this firm. 

Your visit will also give you an opportunity to obtain 
booklets, many of which are handsomely illustrated, oy 
Salyrgan-Theophylline, Diodrast, Atabrine Dihydrochloride 
Avertin with Amylene Hydrate, Novocain and Pontocaine 
Hydrochloride. 


JOHN WYETH & BROTHER, INC., Booth 62 
You are cordially invited to visit our booth where John 
Wyeth & Brother will exhibit the following pharmaceuticg] 
specialties: 
AMPHOJEL — Wyeth’s Alumina gel for the management of 
peptic ulcer and hyperacidity. 
EPRON — Wyeth’s Beef Liver with Iron, for the nutri- 


tional anemias. 
WYETH’S B COMPLEX ELIXIR — The natural Vitamin RB 


Complex. 
BEWON ELIXIR — Wyeth’s palatable appetite stimulant 


and vehicle. 
KAOMAGMA, WYETH'S MAGMA OF ALUMINA AND KAo. 
LIN — for the treatment of diarheas and colitis. 
A-B-M-C OINTMENT — For the relief of arthritic pain. 


X-RAY EQUIPMENT COMPANY, Booths 103 and 104 

X-Ray Equipment Company will display the Mattern series 
‘MX’ combination shockproof, general diagnostic, fluoroscopic 
and Bucky radiographic tilt table x-ray unit. The newly 
designed automatic push button control will be shown which 
has safety features never before available in x-ray appara- 
tus. 

The series ‘MX’ unit is available in 60, 100 or 200 milli- 
ampere capacity. 

We will also show the combination vertical fluoroscopic 
and ee unit, as well as the deluxe 20-80 Mobile 
x-ray unit. isit the X-Ray Equipment Company's booths 
and learn how, at surprisingly low cost, you can have the 
finest x-ray facilities. 


THE ZEMMER COMPANY, Booth 24 
The Zemmer Company extends a cordial invitation to every 
member of the Illinois State Medical Society to visit their 
exhibit where they will display a number of their leading 
pharmaceutical. products. 
The exhibit will be in charge of Mr. C. N. Lennox assisted 
by Mr. A. P. Carroll and Mr. J. W. Kern. 
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The Fourteenth Annual Convention Of The Woman's Auxiliary To The 
Illinois State Medical Society 


CHICAGO, ILLINOIS 


—_——— 


SDAY. MAY 20, 1941 


TUE 
9:00 A.M. Registration — Palmer House Club Build- 


ing. 
10:00 A.M. Pre-Convention Board Meeting. (For 


Board Members only) 
Mrs. Harry J. Dooley, presiding. 
11:00 A.M. Symposium on Problems of the Auxiliary. 
(Open to all physicians’ wives and guests) 
Mrs. Wm. Raim, presiding. 
)2:30 Luncheon — Palmer House. 


(Open to all physicians’ wives and guests) 
Mrs. Harry J. Dooley, presiding. 


Mrs. John Wolfer, Local Chairman. 
Invocation—The Reverend George L. Warth, 53. 

J, Regent of Loyola University, 
Greetings—Hon. Edward J. Kelly, Mayor of Chi- 


cago. 
Address of Welcome—Mrs. W. C. Bornemeier, 
Chicago. 
Response—Mrs, E. W, Burroughs, Ridgway, 
Address—Frank F. Maple, M.D., President, Chi- 
cago Medical Society. ; 
Convention Announcements, Mrs. E. Christoffer- 
son, Chicago. 
2:00 P.M. Opening Business Session. 


Credentials and Registration Report, Mrs. M. A. 
Nix, Princeton. ; 

Convention Announcements, Mrs. E. Christoffer- 
son, Chicago. 

Roll Call. 


Minutes. 
Treasurer's Report. 


Auditor’s Report, 
Annual Reports of Officers. 


Annual Reports of Councilors. 


Adjournment unti) 9:30 A.M. Wednesday, May 
21. 


WEDNESDAY, MAY 2), 194) 
9:30 A.M. Palmer House Club Building. 

Memorial Services, conducted by Mrs. Clyde R. 
Landis. 

Solo — “Lord’s Prayer.”—Mrs. Louis Draeger 

In Memoriam, 

Memorial Roll Call. 

“Resignation” Longfellow. 

Candle Light Service. 

Remembrance Flowers.—Mrs. Clyde R. Landis. 

Music During Roll Call.—Mrs, Louis Draeger. 

One Minute of Silent Prayer. 

“Taps”—Bugler, Kenneth McDonald, Member of 
Ft. Dearborn Post Sons of American Legion. 

Roll Call. 

Reading of Minutes of previous meeting. 

Report of Credentials and Registration, Mrs. M. 
A. Nix, Princeton. : 

Convention Announcements, Mrs. E. Christoffer- 
son, Chicago. 

Annual Reports of Chairmen of Standing Com- 
mittees. 

Annual Reports of County Presidents. 

Reports of Special) Committees. 

Report of Resolutions Committee. 


Final Report of Credentials and Registration 
Committee, Mrs. M. A. Nix, Princeton. 

Report of Nominating Committee. 

Election of Officers. 

Installation of Officers. 

Response—Mrs. Harry Otten, Springfield. 

Presentation of President's Pin—Mrs, RB. K. Pack. 


ard. 
Adjournment 


1:00PM. President's Luncheon — Palmer House 
Club Building. 
Mrs. Harry Dooley, presiding. 
Mrs. Frederick Tice, Local Chairman. 
Co-chairman, Branch Presidents, Cook County 
Auxiliary. 
Greetings—Dr. 
Chicago, 
Guest Speaker—Robert A. Bier, Captain M. C. 
Medical Division, Washington, Dz. C. 
3:30 P.M, Post Convention Board Meeting. (Board 


members only) 
Mrs. Harry Otten, presiding. 


J. P. Simonds, President-Elect, 


SOCIAL FUNCTIONS 


FOR ALL LADIES 


UESDAY. MAY 20, 1941 
12:30 Luncheon—Palmer House Club Building. 


3:45 P.M. Tour of the American Rooms in Miniature 
by Mrs. James Ward Thorne, Art Institute. 


7:00 PM. Dinner—Lake Shore Club, 850 N. Lake 


Fashion Review, Saks Fifth Avenue, 
(Private parking for cars.) 


WEDNESDAY, MAY 21, 194) 
1:00 P.M. President's Luncheon—Palmer House Club 
Building. 
4:00 P.M. Musicale—Tea—Arts Club, 400 N. Michi- 


gan venue. r 
Mrs. Nelson Percy, Loca) Chairman. 
7:00 P.M. President's Dinner—Palmer House. 
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SURGICAL TREATMENT OF LEG 
LENGTH DISCREPANCIES 
Paut H. Harmon, Pu.D., M.D. 
CHICAGO 
AND 
WitiiamM M. Kriasten, M.D. 


SIOUX CITY, IOWA 


THE 


Inequality of leg length is a frequent cause of 
unsightly gait which must always be remembered 
in analyzing disability in the lower extremities. 
Inequality in leg length may remain as the im- 
portant residual disability after the causative 
disease has long since been brought under con- 
trol. In previous decades, the orthopaedic sur- 
geon was content to prescribe a raised shoe or 
other appliance, but in recent years the com- 
parative safety of aseptic bone surgery and the 
development of good technical methods of short- 
ening or of elongating the long bones have caused 
such palliative measures to become antiquated 
except when indicated for minor discrepancies of 
leg length. Most leg length discrepancies of 
one to four or five inches can be eliminated by 
an appropriate surgical procedure. Such methods 
should be applied as early as possible in life 
(with certain limitations which are technical in 
nature and which are applicable to individual 
methods) to avoid personality maladjustments. 
They are rarely indicated after the twenty-fifth 
year and, indeed, from the twentieth year onward 
these surgical procedures definitely carry in- 
creased risks. The causes of unequal leg length 
are given in table 1. Infections, poliomyelitis 
and trauma are the causes that are most com- 
monly encountered. 

Physiology of Bone Bearing Upon Longitud- 
inal Growth Disturbance. Closure of epiphyseal 
lines by trauma associated with fractures through 
an epiphyseal line or by traumatic epiphyseal 
slip are a common place observation. Compere' 
states “fourteen per cent. of all the fractures of 
the long bones in children demonstrated growth 
arrest.” In fractures of the shaft of the femur 
in young children with shortening the result 
of overriding, there may be equalization of limb 


Read in part in the Section on Surgery at the 87th Annual 
Meeting of the Illinois State Medical Society, Peoria, May 
19, 1937. 

From the Division of Orthopedic Surgery, Department of 
Surgery, University of Chicago. 
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length by compensatory overgrowth at the meta. 
physes of the bones of the shortened leg. David? 
states “that compensatory overgrowth of a short. 
ened femur after the fracture may be expected in 
a growing child and is of extreme importance,” 
Shortening of one-half to one inch was equalized 
in 5 to 15 months. However, the older the child. 
the less the amount of compensation. A differ. 
ence of leg length up to one inch or slightly more 
may be concealed by tilting the pelvis. 


Involvement of the epiphyses about the knee 
is likely to contribute more shortening than those 
at the hip or about the ankle, since Bisgard and 
Bisgard*, testing by experimental methods the 
observations of Digby* upon human long bones, 
found “the proportion of longitudinal growth 
upon the two ends of a long bone to be unequal. 
The percentages of growth (given below) are 
almost identical with those obtained by Digby.” 
Hatcher*, after making careful stereoteleoroent- 
genographic measurements of the bones of the 
lower extremity, confirmed the above authors but 
stated that “growth occurred irregularly in many 
cases and could not be definitely predicated with 
enough certainty to be a guide upon which to 
base growth arrest operations except in a gen- 
eral way.” Wilson and Thompson made a com- 
parative analysis of different methods of equaliz- 
ing leg length. They conclude “epiphyseal arrest 
in comparison with the other operative methods 
has the advantage of being a relatively minor 
surgical procedure. Careful calculation is nec- 
essary to determine the age at which the opera- 
tion should be performed and which epiphyses 
should be fused. Complete fusion must be ob- 
tained in order to avoid any danger of later de- 
formity due to assymetric growth. Its only drav- 
back is that its application is limited to the grow- 
ing period. Leg lengthening is a formidable pro- 
cedure and frequently attended by serious compli- 
cations. Its use should be limited to patients who 
are too old for epiphyseal arrest and who are 
unwilling or unable to sacrifice height. Les 
shortening is a relatively simple and safe pro- 
cedure. The maximum correction so far reported 
is approximately three inches.” 


TABLE I. THE CAUSES OF INEQUALITY 
OF LEG LENGTH 
1. Fractures 
(a) With overriding 
(b) Into the epiphyseal line creating growth arrest 
2. Bone Infections 
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(a) Pyogenic osteomyelitis 

(b) Tuberculosis 

(c) Variola 

(d) Syphilis 
The above conditions produce shortening by loss of 
bone or by premature closure of the epiphyseal line. 
3, Bone Tumors 

(a) Enchondromata 

(b) Exostoses 

(c) Fibrocystic disease 

(d) Neurofibromatosis 
4, Congenital Abnormalities 

(a) Congenital absence or malformation of bones 

(b) Arteriovenous aneurisms 

(c) Hypertrophy, regional or hemihypertrophy 
5, Disuse retardation of growth 

(a) Residual of poliomyelitis 

(b) Prolonged cast immobilization in growing chil- 


dren 

The consensus of opinion of the various 
authors who have studied growth is that approx- 
imately 12, 40, 28 and 20 per cent. of the growth 
of log bones in the lower extremity occurs at 
the upper femoral, lower femoral, upper tibial 
and lower tibial epiphyses respectively. Hallock 
and Toomey’ found that operative fusion of the 
hip in very young children when the epiphyseal 
line is of necessity damaged or bridged by bone 
grafts, results in very little or no shortening. 
“There was a relatively high percentage of fail- 
we in the 1 to 5 year group.” The same thesis 
has been, in general, experimentally demon- 
strated by Compere, Garrison and Fahey* and 
by Harmon and Adams® in children where the 
capital femoral epiphysis has been destroyed by 
suppuration. Compere, Garrison and Fahey 
found that “surgical trauma to the epiphyseal 
cartilage plate of the head of the femur pro- 
duced an irregular contour of the head of the 
femur and a functional shortening of the shaft 
of the femur.” Harmon and Adams found “no 
shortening in following cases of suppurative hip 
disease, even though the capital femoral epiphysis 
had been destroyed at an early age.” 

Elongation of bone produced by abnormal 
vascularity or by disease in the region of the 
metaphysis is occasionally observed, but this is 
hot as common as is shortening due to disease. 
Horton’? reported cases in children where 
arterio-venous aneurisms caused lengthening of 
bones on the diseased side. He states “congenital! 
arterio-venous fistula of the lower extremities 
should not be confused with ordinary cases 
of varicose veins. The increased heat in the 
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extremity, the increased length and size of 
the extremity, should serve to differentiate the 
two conditions.” Pyogenic foci in the metaphyses, 
especially if untreated, may stimulate a bone to 
grow excessively. Most of such overgrowth is 
either of relatively small extent or is compen- 
sated by growth in later years. For a long time 
it was believed that unilateral lumbar sympa- 
thetic ganglionectomy or ramisectomy would 
cause stimulation in growth of the homolatera! 
limb as when atrophied from the after-effects of 
poliomyelitis. However, it has now been shown 
experimentally by Bisgard*? and by careful tele- 
roentgenographic measurements in growing boys 
by Fahey’? that such operations have no con- 
sistent effect on the longitudinal growth of an 
extremity. Bisgard states “the tibiae on the sym- 
pathectomized sides have at no time evidenced 
an increased rate of growth in comparison with 
the controls of the normally innervate extremi- 
ties.” Fahey states “the influence of this in- 
creased vasodilatation, with its associated in- 
creased warmth of the limb, on longitudinal 
growth is doubtful because it is not comparable 
to overgrowth produced by pathological processes 
for in these conditions passive hyperemia is pres- 
ent. 


This question needs restudy under carefully 
controlled conditions which will utilize more 
careful measurements. 


Operative Slowing of Growth of the Leg. 
Phemister** was the first to advise that operative 
arrestment of longitudinal growth be applied. to 
the bones of the longer extremity and described 
the operative technique that would result in can- 
cellation of epiphyseal growth. This procedure 
was described as follows: “A piece of cortex, 
three centimeters long by one to one and a hali 
centimeters wide, is excised, crossing the cartilag- 
inous line and including about one centimeter 
of the epiphysis. The sides of the cartilaginous 
disc, anterior and posterior to this, are chiseled 
out to a depth of approximately one centimeter 
and the transplant reinserted with its ends re- 
versed.” ‘Thorough and equal disruption of the 
line of enchondral ossification in the juxta- 
epiphyseal zone is necessary, since in two of the 
cases in this series there was evidence of unequal 
cancellation of growth on the two sides with 
deformity. Campbell’* reported “two cases of 
slight knock-knee following this operation. An- 
other patient developed a definite genu recurva- 





302 ILLINOIS MEDICAL JOURNAL 


tum deformity after three years of growth sub- 
sequent to epiphyseal arrest.” 


This method is applicable for equalization ot 
leg length only during the latter half of the 
growing period. It has a definite field of useful- 
ness, but the greatest care must be practiced in 
selecting cases for the operation, especially in 
selecting the appropriate age for a given amount 
of shortening. ‘There is no mathematical formula 
for obtaining an exact amount of leg equalization 
by this method. Even when performed under 
proper indications, the results are occasionally 
uncertain. Other factors such as the number of 
epiphyses to be closed and the age at which the 
operation is to be done should be carefully eval- 
uated. The data given by Hatcher’ are of ex- 
treme value in calculating the probable shorten- 
ing to be obtained at various ages, since his 
measurements were obtained by teleroentgeno- 
grams. The variability of arrest of longitudinal 
growth is well illustrated by his material and 
by the reports of Wilson and Thompson and 
Campbell. The usual mistake is failure to op- 
erate at a sufficiently early age and to arrest 
enough epiphyses. Data should be available upon 
racial and familial growth expectancy, the total 
leg length of the patient and length of each bone. 
Cognizance should be taken of sex, since longi- 
tudinal growth ceases from two to four years 
earlier in girls than in boys.®: 15 16and17. This 
information can be obtained more accurately by 
stereoteleroentgenograms of the extremities. The 
approximations based upon the work of Bald- 
win’ are given in Table 2. He states “Girls 
reach their maximum period of growth earlier 
than the boys. With both groups there is a ten- 
dency for the curves to fan out as age increases. 
There is a slight adolescent acceleration which 
appears earlier for the girls than the boys. The 
taller boys and taller girls both reach their 
periods of maximum growth and periods of 
dimunition of growth earlier than do the shorter 
boys and girls. The increment of growth in 
height is comparatively uniform for each in- 
dividual, so that the growth curves enable one 
to prophecy with a high degree of accuracy how 
tall a child of normal growth will be in the 
subsequent age. In brief, tall children do not 
become short; neither do short children, as a 
rule, become tall.” 


The most accurate measurements of growth 
increments for each bone at various ages in chil- 
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dren are available in the article by Hatcher; 
For three inches shortening at the age of eight 
in girls and eleven in boys it is generaily neces. 
sary to arrest more than one epiphysis, usually 
the two at the knee, since they together contrib. 
ute more than 70 per cent. of the total limb 
growth. Prior to these ages for this or greater 
shortening it is advisable to arrest only the lower 
femoral epiphysis or a tibial and fibular epiphysis 
at one end. The patient should be observed care- 
fully and other epiphyses closed as soon as it is 
determined that the original closure is not being 
effective in equalizing the limbs. These genera! 
indications should be modified in light of the 
accessory data for age, sex and leg discrepancy 
given above. For example, members of the 
southern European races where short stature is 
the rule should be operated on at a relatively 
early date. Past the age of eleven or twelve in 
girls and thirteen to fifteen in boys, this opera- 
tion should rarely be done, as very little or no 
longitudinal growth can then be expected in the 
long bones. Roentgenograms of the ends of the 
bones should always be obtained prior to opera- 
tion after the age of nine in girls and twelve in 
boys to be certain that premature closure of the 
epiphyseal line has not occurred. In over three 
thousand miscellaneous orthopedic cases under 
the age of twenty-one years, seen by the author 
during 1938 and 1939, the growth arrest opera- 
tion was recommended only eight times. In 
forty-three cases of predominatingly unilateral 
acute poliomyelitis, followed for the past five 
years by the author, none have developed enough 
shortening to warrant a limb equalization of any 
kind. Of these cases, twenty-seven passed through 
the pre-adolescent growth period during this 
time. 


TABLE 2.. AVERAGE NORMAL GROWTH T0 
BE EXPECTED FROM LOWER EXTREMITY 


(Calculated from data of Baldwin”) 
MALE FEMALE 
28.88 21.05 
26.47 18.39 
23.26 16.02 
20.14 12.16 
17.07 cms. 8.37 cms. 

14.34 

10.70 
7.27 
4.24 
2.09 cms. 


Squalization of Leg Length by Shoriening the 
Long Leg. Shortening of the longer sound lim) 
by excision of a portion of the diaphysis has been 
reported repeatedly in the surgical literature but 


AGE 
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has not become popular until the past few years. 
The literature upon this operation has been 
reviewed by Harmon and Krigsten.’* 

The methods of operative shortening are al! 
more simple than the methods of operative 
lengthening. In addition, the likelihood of dis- 
aster is slight in the shortening operation, while 


forse Technique used in 
y present series 
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Methods of shortening the bones of the 
longer sound extremity. The method of resection, 
with the use of intramedullary and onlay grafts was 


Figure 1. 


unfavorable complications are common during 
the lengthening procedure. This method of leg 
length equalization has an extensive field of 
application, since it is mathematically accurate 
when the more exact methods are employed. The 
risk is greater than in the epiphyseal arrest 
operation but not sufficiently so to prevent wide 
application. Either the tibia or femur may be 
shortened as much as three inches (occasionally 
four inches in persons of exceptionally long 
sound limbs, but the femoral shortening opera- 
hon is usually more applicable and is more often 
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indicated. The site of election for shortening 1s 
either at the junction of the middle and lower 
thirds of the femur or in the middle third of 
the femur. Only the mathematically exact meth- 
ods are described here, since shortening by al- 
lowing the osteotomy fragments to override is 
inexact and difficult to control, unless pins are 





Z 
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J Fragments o 
femur overlapped 
Pin Fixation suggested by White 
Most Secure Fixation by Threaded Woes 


NNT 


OSS 


Portion of femur excised 
Fragments apposed and fixed 
with vitalium plate and screws 


Shortening tibia and fibula ~ Brooke's method 
Graft cut from anteromesial surface 


Shortened graft locks fragments of tibia in plece 


employed in the majority of cases of this series. 


Illustration by courtesy of Surgery, Gynecology and Ob- 
stetrics. 


used to transfix the fragments. 

The technique employed in shortening the 
femoral diaphysis in this series of cases is shown 
in Figure 1. The mid-shaft of the femur is 
approached along the postero-lateral intermuscu- 
lar septum. The periosteum is incised and 
stripped only for the length of the proposed 
shortening. A gigli saw or a motor driven cross- 
cut saw is then used to sever the bone transverse- 
ly at the upper limits of the proposed shortening 
which, in the femur, is usually at the junction of 
the middle and lower thirds. The distal frag- 
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ment is angulated allowing its proximal end to 
protrude from the wound. The excised bone is 
then split into several fragments, one of which 
should be of sufficient size to serve as a snugly 
fitting intramedullary graft. It should increase 
in diameter from above downward according to 
the width of the medullary canal. The remaining 
pieces of bone are used as onlay grafts to bridge 
the osteotomy site. Bronze-aluminum wire, 
which has been used in seven cases in this series, 
as illustrated, aids in preventing separation of 
the bone ends. It is, however, not essential. An 


Figure 2. Case (V. H.), illustrative of leg equaliza- 
tion obtained by epiphyseal growth arrest on the distal 
(left) femur, and subtrochanteric osteotomy at the 
right hip. 


(a) Appearance prior to operation. The right hip 
is solidly ankylosed due to quiescent tubercu- 
losis; this leg to clinical measurement is four 
inches (10 cms) shorter than the left. Tele- 
roentgenographic measurements show the right 
leg to be 3.0 cms. shorter than the left. 


Anterior view of the same patient, five years 
later. Note that the left knee is slightly higher 
than the right, but that there is equalization 
of leg length and a good stance. This result 
was achieved largely by subtrochanteric oste- 
otomy and abduction of the distal right frag- 
ment. 
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alternative technique, advocated by Campbell," 
is shown in the insert, and the method of tibia] 
shortening described by Brooks is also shown. 
His accurate step cut operation in the fibula is 
not essential. Such modifications are technically 
more difficult and require wider periosteal strip- 
ping. ‘They have the merit of preventing angula- 
tion by internal fixation. The same effect has 
been obtained by attaching an onlay graft to the 
lateral cortex with either autogenous bone pegs 
or with screws. Vitallium plates and screws 


have come into favor during recent years. 


(c) Teleroentgenograms of both lower extremities 
taken at the time of the growth equalization 
procedure. Note that the tibiae are of equal 
length and that the shortening is to some ex- 
tent due to superior displacement and malposi- 
tion (adduction) of the left femur. 
Teleroentgenograms of the lower extremities 
seven years after growth arrest operation. 
Note correction of the deformity of the right 
hip by osteotomy and that the left tibia is now 
longer than the right. However, in standing, 
the level of the ankle joints is approximately 
the same. Measurement of the teleroentgeno- 
grams showed that the patient had actually 
gained but 1.6 cms. on the right side. 

Teleroentgenograms and teleroentgenographic measurements 

by courtesy of Dr. C. H. Hatcher. 


Illustration by courtesy of Surgery, Gynecology and Ob- 
stetrics. 
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Whether used for fixation or not, the autogenous 
pone grafts derived from the excised segment 
should be added as onlay grafts. In the last seven 
eases we have done, the Z-step cut (Campbell) 
has been utilized but the fragments have been 
immobilized by internal fixation with vitallium 


screws. 
Operative Lengthening of the Bones of the 
Lower Extremity. These operations should be 
considered only in light of the indications pre- 
sented by each patient and with full knowledge 
of the risks involved in operation, as the ex- 
periences recorded during the past fifteen. years 
have demonstrated the many complications that 
can arise after these operations have been per- 
formed. The detailed technique of operation and 
types of apparatus to be used for this purpose 
will not be described here, as they can be found 
in the original descriptions, the literature of 
which has been summarized elsewhere.® ?* 78 
The operative principles which should be em- 
ployed are the following: there must be complete 
control of both fragments by pins inserted 
through the bone which are mounted in a suitable 
apparatus to regulate angulation and the rate 
and extent of lengthening. When the operation 
is performed, stripping of the periosteum should 
be limited to the bony area involved in the 
osteotomy and the length of the osteotomy should 
not greatly exceed the desired lengthening. An 


Figure 3. Case A. C.,, illustrating operative shorten- 
ing of the longer femur. 
(a) Appearance of patient four years after shorten- 
ing the right femur. 
(b) Antero-posterior roentgenograms of the short- 
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oblique or preferably a Z-osteotomy may be per- 
formed. In case of the leg certain soft tissue 
structures and the fibula should be incised to 
avoid angulation and other complications. The 
modification described by Compere,**® consisting 
of the addition of a large tibial bone graft to the 
osteotomy site, is an advantage, as this extra 
bone shortens the period of disability and lowers 
the incidence of malunion and nonunion. 


RESULTS INCLUDING ILLUSTRATIVE CASES 
EPIPHYSIODESIS 


This operation has been applied to over 120 
patients at the University of Chicago Clinics, 
many having had more than one epiphyseal line 
closed. There have been no postoperative infec- 
tions or deaths. The short leg has overgrown the 
sound leg upon which the operation was per- 
formed in two patients, one by a half inch and 
the other by an inch. There is no resultant limp 
or other disability in these two cases, as they were 
able to compensate by tilting the pelvis. In sev- 
eral cases, especially in girls, the desired retarda- 
tion of the sound leg was not obtained as the 
operation was performed too late. The general 
tendency has been to operate too late rather than 
too early in the growth period and to arrest 
growth at the knee only in the femur when now 
the tibial and fibular epiphyses would also be 
attacked. 


ened right femur in the cast immediately after 
operation and on the occasion of a cast change. 
(c) Composite roentgenograms of the femurs four 


years after the femoral shortening. 
Illustration by courtesy of Surgery, Gynecology and Ob- 
stetrics. 
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V. H., Figure 2, was 11 at the time (February 10, 
1932) of closure of the lower femoral epiphysis of 
the sound left limb, which was four inches (10 cms.) 
longer to clinic measurement. The actual discrepancy 
in the bones was but 3.0 cm. (teleroentgenographic 
measurements). This shortening was due to tubercu- 
losis in the contralateral hip, which was firmly anky- 
losed in some adduction at the time of the operation 
for growth equalization. The legs were found equal 
in length on examination on January 1, 1935, the pa- 
tient having been able to discard her built-up shoe 
eight months previously. In the interval a subtro- 
chanteric osteotomy had also been performed to cor- 
rect the adduction deformity. When last seen (April, 
1939), her gait was excellent, the tuberculous process 
still quiescent, and she was well satisfied with the 
results of all the corrective operations. 


DIAPHYSEAL RESECTION FOR SHORTENING 
THE LONGER EXTREMITY 


At the time of this report, we have observed 
or operated upon thirty-five patients who have 
had operative shortening of the femur of the 
sound extremity, all having more than two inches 
discrepancy due to previous disease or atrophy 
in the opposite leg. Half of these cases have been 
operated upon by the authors. The results have 


been excellent save in one case where infection 
followed with loss of bone grafts and with per- 
sistence of slight angulation of the femur. 
Union, however, occurred in all cases. Some 
angulation of the upper fragment occurred in 
three other cases, but this was corrected by 
change of cast before bony consolidation was 
complete. 


A. C. (Figure 3), female, who was 20 at the time 
(August, 1936) of excision of two inches of bone 


from the right femoral diaphysis presented an in- 


equality of leg length of two and three-quarters inches 


due to tuberculosis of the opposite hip and knee. The 
hip had been held by a fibrous ankylosis. Resection 
of this knee was performed in May, 1935, with prompt 
osseous union. The additional shortening occasioned 
by the latter operation had lead to the development 
of equinus in the foot of the short limb, and the foot 
became painful due to excessive strain, Her gait was 


improved as a result of the shortening operation, and 
pain has been absent in the left foot, as the equinus 


position’ is no longer necessary in walking. 
LEG LENGTHENING OPERATIONS 
Kleyen operations haye been performed, four 
on the tibia and seven on the femur, on ten 
different patients. Death from cellulitis and 
septicemia occurred in one patient who had 


moderate amyloid disease that was undetectable 
by the Congo red test. Moderate infection, fol- 


ILLINOIS MEDICAL JOURNAL April, 1941 


lowed by massive sequestration of portions of the 
femoral diaphysis occurred in two other patients, 
In one of the latter, a stiff knee also resulted. 
Most of these cases have previously been reported 
by Compere** and will not be presented individu- 
ally here. In one instance, tibial lengthening was 
performed upon the leg that had undergone op. 
erative lengthening of the femur. 

R. B., male, was seventeen years of age when first 
seen. At this time the left leg was six inches (143 
cms.) shorter than the right, this being due to 
atrophy incident to three years immobilization of the 
left hip by a cast for the treatment of tuberculosis, 
The cast treatment had not resulted in bony ankylosis, 
but there had been no pain or other symptoms for 
six years, and fifteen degrees of passive motion re- 
mained at the left hip. The tuberculosis was con- 
sidered quiescent. Both the femur and tibia were 
lengthened, eight and a half months elapsing between 
operations. The femoral lengthening of two and three- 
quarters inches was obtained over a period of three 
weeks. Union was present two and a half months 
after operation. Two and a half inches increase in 
length of the left tibia was then obtained using the 
Moore modification of the Abbott apparatus. The 
patient was last seen five years after the first opera- 
tion was performed. At this last date he had only 
a half-inch discrepancy in leg length, as determined 
by clinical mensuration, and walked with only a slight 
limp that was due mainly to the abnormality of the 
left hip. 


SUMMARY AND CONCLUSIONS 


1. Cases illustrative of three surgical methods 
that are used to equalize leg length are presented. 

2. The indications and special conditions ap- 
propriate for each are enumerated. 

3. Epiphyseodesis or epiphyseal arrest is the 
most conservative surgical method. It has a 
limited field of usefulness, defined as the seventh 
to the twelfth years, depending on the amount 
of shortening. 

4. More study of growth rates under normal 
and especially pathological conditions is ind 
cated. Under certain conditions compensatory 
growth probably occurs and the importance 0! 
the capital femoral epiphysis is minimal. When 
growth is more fully understood and cases cal 
thus be better selected for epiphyseodesis, better 
results will be obtained. There is some uncertail- 
ty as to the degree of equalization that will he 
obtained, and undercorrection instead of over- 
correction has been the most frequent undesirable 
result. Undercorrection can probably be elin- 
inated by more careful selection of patients and 
earlier operation. 
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5. The most exact and universally applicable 
method is operative shortening of the sound ex- 
tremity. Leg shortening is the most exact and 
frequently indicated operation in adults and 
adolescents. The extent of its usefulness and re- 
striction in younger children has not yet been 
satisfactorily determined. 

6. Leg lengthening is indicated in certain pa- 
tients who are short of stature but should only be 
performed by a limited group of surgeons who 
are experienced in the field. 
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For purposes of convenience I will confine my 
remarks to the clinical use of the two of the three 
foregoing drugs because a general discussion of 
chemotherapy including the pharmacology and 
experimental therapeutics of all three would 
hardly seem practical in the time limited to our 
discussion tonight. 

Sulfanilamide, as we all know, began to be 
used in this country in 1936 and since 1937 has 
taken not only the profession but the laity by 
storm. Negroes in New Orleans were treating 
their venereal disease on the street corners by 
eating sulanilamide which they bought readily at 
any drug store. While having occasion to visit a 
friend’s house last year I noticed a bottle of sul- 
fanilamide tablets in the medicine chest. Upon 
further inquiry my hostess replied, “Nobody is 
ill now, but I always keep a bottle on hand, you 
know, like aspirin, for colds and such.” It hap- 
pened that I was not sufficiently well informed to 
contend the issue, but I decided with amazement 
to investigate as thoroughly as I knew how the 
indications and contra-indications of this drug 
which we all had been using to such a wonderful 
advantage. 

The one man in this country who has undoubt- 
edly done more work than anybody else in the 
world is Dr. Perrin Long of Johns Hopkins 
University. His monograph, “The Clinical Use 
of Sulfanilamide, Sulfapyridine and Allied Com- 
pounds” should be in every physician’s library. 

Surgeon General Thomas Parran recently 
made the statement that during the past year 187 
tons or approximately 373,875 pounds of sul- 
fanilamide were consumed in a single year, 1939. 
I cannot but help feel that much of this amount 
was taken injudiciously and would therefore like 
to stress that point throughout the first part of 
our discussion, 

As we all know, sulphanilamide originated at 
the I. G. dye works in Elberfield, Germany where 
it was a synthesized compound known as pron- 


Given before Macon County Medical Society at Decatur, 
Illinois, September 17, 1940. 
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tosil, Jts connection with medicine was entirely 


accidental. The young director of experimental 
research at the dye works gave it to mice and 
found that subsequent lethal doses of strepto- 
coccus hemolyticus would not kill the mice. 
Very slowly this work was repeated, confirmed 
and furthered on the continent and in England 
especially in connection with childbed fever, 
Strangely enough knowledge of the marvelous 
curative properties of prontosi) or sulfanilamide, 
as the American Medical Association named it 
officially, did not reach American doctors until 
some three years later. American doctors con- 
versant with German Medical journals began to 
acquaint themselves with it individually, but 
never as a group was any information gleaned 
from the international abstract section of the 
Journal of the American Medical Association. 
Why this was overlooked nobody seems to know. 
Only since 1936 when American investigators 
confirmed the European claims of the power of 
this drug has it been used extensively in the 
United States and just how widely Doctor Par- 
ran tells us in his amazing article; 187 tons in a 


single year. 


Sulfanilamide, unfortunately, has been tried 
in just about every disease known to mankind 


and for a very large number of these is absolutely 
worthless, However, there is a definite number 
of infections in which it may even be a lifesaving 
measure, It has been shown conclusively by Long 
and his associate that sulfanilamide may do more 
harm than good in a group of infectious diseases 
which include typhoid fever, staphylococcus fur- 
uncles and carbuncles, osteomyelitis, acute rheu- 
matic fever, the common cold, influenza, Rocky 
Mountain spotted fever, arthritis and tubercu- 
losis. 

Sulfanilamide, as we all know, is peculiarly 
potent against the streptococcus hemolyticus, and 
has its greatest sphere of usefulness in the follow- 
ing pathological entities: puerperal sepsis, ery- 
sipelas, cellulitis, septicemia, scarlet fever, otitis 
media, pneumonia, meningitis, tonsillitis and 
peritonitis. 

Puerperal fever, largely as the result of the 
Kinglish group, in the lying-in hospital type of 
patient, has been shortened in duration, the death 
rate reduced and the disabling complications pre- 
verted. 

Erysipelas and cellulitis are known to kill 
patients by being converted into a general sepsis. 
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Sulfanilamide not only attacks the local area of 
infections but keeps the organisms from entering 
the circulating blood stream. 

Septicemia has always had an extremely high 
mortality and its treatment very unsatisfactory. 
With the advent of sulfanilamide this infection 
has been reduced to a mortality of 20 to 30 per 
cent. only. Similarly, meningitis, the dread epi- 
demic cerebrospinal fever, kills now only about 
20 per cent. of its victims instead of the former 
98 per cent. 

While results are less dramatic in patients with 
streptococcal pneumonia and empyema, the drug 
is of benefit. It must never be substituted for 
Surgical drainage, however, when pus has been 
demonstrated in the chest cavity. 

Mention should be made of the treatment of 
acute tonsillitis and pharyngitis, the so-called 
septic sore throat. Sulfanilamide should be used 
in only those cases in which the streptococcus 
hemolyticus is the etiological agent. Even at this 
point there is no uniformity of opinion. Rhodes 
and Afremow cite a series of 31 cases of strepto- 
coccus hemolyticus sore throat with 37 controls 
in which the drug was not found to reduce the 
severity of symptoms, shorten the incapacity, re- 
duce the incidence of complications or the dura- 
tion of the carrier state. ‘They conclude that sul- 
fanilamide is a drug of proven value in severe 
infections of the deep structures due to the strep- 
tococcus hemolyticus, but in the average case of 
an uncomplicated strep sore throat its routine use 
is questionable. They do believe, however, that 
if complications supervene such as cervical adeni- 
tis, paranasal sinusitis, otitis media, mastoiditis 
or meningitis that chemotherapy is definitely 
indicated. 

Although sulfanilamide and its related com- 
pounds, principally prontosil and sulfapyridine, 
were introduced primarily for the treatment of 
streptococcus infections it was soon observed to 
be of value in various other diseases. One of 
these is gonorrhea, the most prevalent of all 
social diseases. It has been estimated that up- 
wards of one million cases of this type occur in 
the United States alone each year. Due to the 
mildness of the disease and the social stigma 
attached to it, many patients are the victims of 
gross mismanagement in the hands of quack, 
pseudo physicians. It is unfortunate in one re- 
spect that this drug has been found to be of value 
in this infection as it has resulted in many I- 





April, 


fected 
withe 
eonfir 
Cease 
chron 
whiel 

Th 
fanil: 
}ssue 
static 
ig 
evide 
bolic 
derix 
tlona 
hody 


com] 


W 
only 
The 
nery 
men 
rare 
exce 
side 
dra’ 
tien 
mot 


I, 194) 


rea of 


ering 


high 
tory. 
ction 
0 per 
| epi- 
about 


rmer 


with 
drug 
1 for 
heen 


it of 
alled 
used 
ICCUS 
this 
odes 
:pto- 
rols 
the 
, Fe- 
ura- 
sul- 
vere 
rep- 

e of 
use 

that 

eni- 

litis 

tely 


April, 1941 


fected individuals procuring and taking the drug 
yithout the supervision of a physician. Lacking 


confirmation of a cure after their discharge has 
ceased and the medication stopped, the latent or 
chronic form of the disease comes on during 
which it may be transmitted to others. 

The question is ever broached, ““How does sul- 
fanilamide act?” Physicians have dodged the 
ise by saying that the chemical is bacterio- 
atic. However, as Long admits, the mechanism 
is not conclusive, but he does state definite 
evidence exists for an interference with the meta- 
bolic requirements of the cocci and bacteria ren- 
dering respiratory and reproductive and nutri- 
tional functions sufficiently inert so that the 
pody’s cellular defense mechanism can readily 
complete their destruction. 

The toxicity of sulfanilamide is perhaps one 
of its most important phases for two reasons. 
First the patients themselves feel so miserable 
amd secondly they may be made dangerously ill 
from the treatment alone. 

We all know the group of symptoms which will 
only be repeated here for the sake of emphasis. 
The first is a group of symptoms related to the 
nervous system and include dizziness, headache, 
mental depression, nausea, vomiting and more 
rarely, personality changes. Usually with the 
exception of the latter two they are not con- 
sidered sufficiently serious to warrant the with- 
drawal in bedridden patients. In ambulatory pa- 
tients who are doing responsible work or driving 
motor vehicles, the statement does not apply. 

It is important that the patient and his rela- 
tives have a knowledge of these manifestations 
80 a8 not to cause undue alarm if and when they 
occur. It must be emphasized here and borne in 
mind continuously that sulfanilamide used in- 
discriminately and not under daily supervision is 
dangerous and may actually be a menace to the 
physical well-being of the person concerned. And 
to the contrary it may be of great value, even 
lifesaving in effect when used to advantage. 

The majority of all patients taking sulfanila- 
mide will develop varying degrees of cyanosis. 
In the face of no further signs this finding is 
hever an indication for withdrawal of the drug, 
although the altered appearance oftentimes star- 
tles the relatives. 


Of the more serious toxic effects are the drug 


wa 
lever, so-called, and granulopenia. Usually not 
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seen before the fourth day and often as late as 
the ninth, drug fever is an absolutely imperative 
indication for immediate withdrawal. Often it 
may be difficult to tell whether the rise in 
temperature is from the infection per se or the 
drug. Usually under full dosages after four days 
the temperature from the infection will subside 
and if a secondary rise is then encountered it 


may be assumed to be coming from the drug. 


Daily blood counts for white cell estimation 
should be done whenever possible in patients 
receiving full doses of sulfanilamide. If the total 
white count falls below 4,500 a definite granu- 
lopenia exists from bone marrow depression, then 
therapy should be suspended at least for the time. 

Rarely morbiliform or scarlatinal eruptions 
occur often limited to the soles of the feet or 
palms of the hands, accompanied by intense 
itching. Though not dangerous it is so discom- 
moding to the patient that withdrawal is usually 
necessary. 

Cases have been reported of acute hepatitis 
with jaundice and neuritis both optie and 
peripheral, but are so infrequent as to be of no 
theoretical importance. 

Whenever sulfanilamide is being prescribed 
the patient should be at complete bed rest. Full 
dosages may therefore be given and, if present, 
toxicity may be noted more promptly. Needless 
to say, daily observation of the patient is abso- 
lutely necessary. A Minimum ingestion of 3 
quarts of water is imperative for the proper elim- 
ination of sulfanilamide from the body. If con- 
stipation occurs, all saline cathartics are strictly 
contraindicated, as dehydration by way of the 
bowel tends not only to decrease its elimination, 
but concentrates sulfanilamide in the body be- 
yond desirable levels. The slow elimination of 
such concentrated amounts would act deleterious- 
ly on the kidneys. 


Late in 1938 investigations in England found 
that by substituting a nitrogenated benzyl group 
for the second hydrogen atom in the sulfanila- 
mide compound a much more potent drug could 
be formed. This drug they termed M & B 693 
or sulfapyridine. Peculiarly there were advan- 
tages as well as drawbacks to this new and more 
powerful compound. Its action on the pneumo- 
coccus and the gonococcus seems to be far more 
specific but the drug was absorbed more slowly 
and eliminated more incompletely. In addition 
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a larger proportion of the free drug upon absorp- 
tion assumed a conjugated form. 

Lobar pneumonia, one of the commonest causes 
of death the world over, since the introduction 
of sulfapyridine, has been rendered a compara- 
tively innocuous disease. Large series of cases 
treated with the drug have been reported the past 
18 months and the mortality rate ranges as low 
as from 12 to 7 per cent. Chemotherapy has not 
replaced type specific serum therapy, but when- 
ever possible should always be used as an adjunct. 
Often facilities do not allow for isolation, typing 
and administration of specific serum, and then 
again there may be serum hypersentitivity pres- 
ent. It is in these cases that sulfapyridine is 
of maximum benefit. 

Long claims that in his experience it is not 
necessary, as with sulfanilamide, to administer 
bicarbonate of soda because sulfapyridine sup- 
posedly does not create an alkali deficit type of 
acidosis. Conflicting reports occur on this mat- 
ter, however, some claiming that the nausea and 
vomiting encountered in 30 to 50 per cent. of the 
cases is due to an acidosis. 

The dosage of sulfapyridine in pneumococcic 


pneumonias in the medical service at the Johns 
Hopkins hospital has had transient variations 
with perfection of knowledge of the new drug, 
but in general may be interpreted as follows: 


1. 3 to 4 grams — initial dose given as soon 

as the diagnosis is established. 

2. 1 gram dose every four hours until the 

temperature has been normal for 48 hours. 
3. 1 gram every 6 hours for 4 to five days ot 
uninterrupted convalescence 

. ¥% gram T. I. D. until ambulatory when it 
is discontinued. For infants and children 
the dosage is regulated up to 1 to 2 grams 
per kilo of body weight. The total dose is 
divided into 6 or 4 parts and given every 
four to six hours. 

Lloyd, Durd and McGregor-Robertson, Eng- 
lish investigators were the first to employ sul- 
fapyridine in the treatment of gonorrhea. In 
dosages of 45 grains 21% grams daily for six to 
ten days, the results were most gratifying with 
the one exception in regard to the criteria for 
cure. No bacteriological cultures were performed. 
McGregor-Robertson combined the sulfapyridine 
therapy with local irrigations and reported a 
clinical cure of 75 per cent. in a large series of 
cases. 
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Wichengrad at the Central Venereal Clinic in 
New York City, which is probably the largest 
clinic of its kind in the world, reported upwards 
of 98 per cent. clinical cures in males and about 
88 per cent. in women by combining sulfapyri- 
dine with the gonococcal bouillon filtrate of 
Parke-Davis. He immunizes his patients for two 
weeks with from 1/20 to 1/40 ce. of the filtrate 
tri-weekly and then gives heavier initial doses 
of the sulfapyridine up to 5 or 6 grams and tap- 
ering down to a maintenance dose of 3 to 4 
grams. Higher dosages are necessary with sul- 
phapyridine to maintain a substantial blood level 
because of the large percentage of the free drug 
to undergo the conjugated form in the body. In 
the latter clinic it was found that sulfanilamide 
failed to cure cases in as high as from 40 to 65 
per cent. of the patients. Such has been our 
experience in private practice and since adopting 
his method of combination sulfapyridine-filtrate 
therapy results have been very gratifying. 

In a personal communication he especially 
noted the fact regarding criteria for cure, the 
failure of the filtrate to produce an intercutan- 
eous reaction nearly always coincided with the 
inability to recover the gram negative diplococci 
on culture media. This would rather outmode 
the “beer test” passage of a sound, or the appli- 
cation of silver nitrate. 

Nesbit of Ann Arbor has shown that the action 
of sulfapyridine in gonorrheal urethritis is sys- 
temic by way of body fluids and not locally by 
way of the urine. 

He encountered the peculiar instance of a pa- 
tient with a gonorrheal infection who had had 
previously surgical anastomasis of his ureters and 
bowel for interstitial cystitis. 

This patient was promptly and completely 
cured upon oral sulfapyridine therapy while his 
urine was diverted into his descending colon. 

In recent literature there have been several 
articles entitled “Urolithiasis Medicamentosa” 
and it is with regard to this that I would like to 
make special mention before closing the dis- 
cussion upon sulfapyridine and to illustrate the 
point with a case presentation. 

A few weeks ago a physician, one of Chicago’s 
most prominent cardiologists, came under our 
observation in the hospital. Four days before 
entry he contracted an ordinary upper respira- 
tory infection. The evening prior to entry he 
had a severe chill and temperature rose to 101° 
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F, with marked general malaise. Upon admission 
his chest revealed numerous sibilant and musical 
rales with no evidence of consolidation. He had 
heen known to have an asthmatic bronchitis of 
long standing. Chest plate revealed findings com- 
patible with right lower lobe pneumonia which 
when typed specifically showed type 21 pneumo- 
coccus. No serum was given because of history 
of previous sensitivity. Sulfapyridine therapy 
was started immediately. Oral administration of 
1 gram each hour for four doses was undertaken 
then patient received 1 gram every four hours 
for a total 13 grams, approximately 200 grains. 
Twenty-four hours later the temperature was 
normal but patient experienced severe pain in 
the left testicle and was passing grossly bloody 
urine with clots. Chemotherapy was promptly 
discontinued and a careful study of the urine 
was made, in the sediment which was found the 
typical wedge shaped “broom straw” crystals 
of acetylized sulfapyridine. Fluids were forced, 
ample sedation given for the colic caused by the 
clots and the patient recovered uneventfully. 

This brings out a very important point in the 
course of sulfapyridine therapy. That of pre- 
cipitation phenomena causing serious traumatic 
or mechanical effects to the kidney. That crystals 
of sulfapyridine are precipitated in the kidney 
tubules and pelvis in certain species of mammals 
has been shown by numerous observers. Autapol 
and Robinson were the first to report the ap- 
pearance of uroliths in monkeys, rats and rabbits 
following large doses of sulfapyridine taken 
orally. 


These investigations in addition described 
changes in the kidney secondary to the deposition 
of sulfapyridine crystals and stones. In the 
milder cases, there occurred merely a calculous 
ureteritis and pyelitis causing hematuria. In the 
more severe, a definite toxic pyelonephritis oc- 
curred with nitrogen retention in the blood. 


The sulfapyridine stones were found to be non- 
opaque to the x-ray by pyelographic study and 
of particular significance was the fact that where 
hot excessive were readily redissolved and washed 
out. Upon analysis these concretions were found 
‘o contain approximately 65 per cent. acetyl- 
ering and 6 to 8 per cent. free sulfapyri- 

ine, 


Walter Stryker has done some very nice work 
M revealing the nature of the renal lesion with 
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sulfapyridine therapy. He has found the acety- 
lized sulfapyridine crystals to take a basophilic 
stain in the rapid celloidin staining method. 
Methods other than the rapid celloidin method 
wash out the precipitated crystals in the process. 
The crystals were found principally to obstruct 
Heule’s loop and the collecting tubules, and a 
dilation of the glomerular spaces and convoluted 
portion were observed as proof that above ob- 
struction one always finds dilitation. 

His suggestions for prevention are two fold. 
Force fluids to keep the urine from overly con- 
centrating after tubular absorption. The urine 
should be alkalized for it is known that acetylized 
sulfapyridine is less soluble in acid than in an 
alkaline medium. ‘The efficacy of this latter 
technique, as he says, is still to be demonstrated. 

Therefore, from the foregoing it seems as nec- 
essary to examine daily the urine as well as 
count the blood of patients receiving sulfapyri- 
dine, and if red cells are encountered it should 
be discontinued promptly. 

My discussion of sulfapyridine has been cur- 
tailed purposefully for by some it has already 
been considered outmoded by the discovery this 


year of the thiazole derivative of sulfanilamide 
Ly Fosbinder in this country. 
Chemically this drug is known as 2 paraamino 


benzene sulfanamido thiazole. Its sodium salt 
has been found to have a definitely less toxic 
effect than sulfapyridine, whereas it appears up 
to date to have much greater potentialities. ‘The 
reasons for this are two fold. First it approaches 
sulfanilamide in rapidity of absorption and sec- 
ond, its ease of elimination is thought to surpass 
the parent drug. When first synthesized sul- 
fathiazole was used in three forms, its sodium 
salt, methyl and phenyl derivatives the latter two 
were found to practically equal sulfapyridine in 
acute toxicity and therefore not of superior value. 
Sulfa methyl thiazole was placed upon the mar- 
ket but a short time when reports of severe 
peripheral neuritis appeared so frequent as to 
preclude all possibility of its practability. 

In comparing pharmacological effects of sul- 
fapyridine and sulfathiazole it was noted that 
bilateral hydronephrosis and hydroureter with 
hematuria and albuminuria occurred in six out 
of seven monkeys. Using the same dosage sul- 
fathiazole produced changes in but one out of 
seven animals. The latter was found to disappear 
from the blood of rats, mice and monkeys more 
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rapidly than sulfapyridine. Its distribution in 
the body fluids, exudates and transudates appears 
to be similar to that previously noted for sul- 
fanilamide. 

Like the original effect upon the streptococcus 
for sulfanilamide, the pneumococcus for sulfa- 
pyridine, sulfathiazole was originally found to 
be definitely superior in experimental staphylo- 
coccus infections in mice. Further work revealed 
the thiazole derivative to be equally potent 
against the pneumococcic infections of mice, and 
the toxicity as mentioned far below that of sul- 
fapyridine. The blood of treated animals con- 
tained a larger fraction of the free substance and 
a smaller amount of the conjugated substance, 
such as the acetylized derivative which plays 
havoc with the kidneys in sulfapyridine therapy. 
In experimental animals with pneumococcic or 
staphylococcic infection a 1 per cent. concentra- 
tion of the drug in the diet was found to equal 
the effect of pyridine and two per cent. found to 
be far more efficacious. 

In reference to the toxicology of sulfathiazole 
it has been mentioned that there is one great ad- 
vantage over sulfapyridine. Much less nausea 
and vomiting occur. Drug fever and rashes have 
been fairly common, the latter of the papular 
or nodular type. Ocular symptoms consisting of 
infection of one or both sclera and conjunctiva 
preceded by burning or smarting have been re- 
ported. A case in which the ocular and cutaneous 
symptoms occurred coincidentally appeared to be 
associated with photosentitization. Hematuria 
and anuria has been known to occur but it is rare. 

A group of investigations lead by Flippin 
reported the first large case series of pneu- 
mococcie infections treated with sulfathiazole. 
The results were extremely favorable in that 
all the benefits of sulfapyridine were achieved 
with practically none of the ill effects. The 
dosages were in a general way similar to 
Long’s amounts with sulfanilamide. The latter 
author in March in a Journal of the American 
Medical Association editorial with the caution so 
characteristic of all his splendid work on chemo- 
therapy says that until further sufficient data 
are at hand enthusiasms must not outrun com- 
mon sense, in the administration of the thiazole 
derivatives. 

The literature of the past 6 months I definitely 
believe has adhered to Doctor Long’s dictum. 
For the splendid results achieved by this newest 
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addition to chemotherapy have been anything but 
transient enthusiasms. 

Helmholtz at the Mayo Clinic has reported on 
the activity of sulfathiazole both in vitio and in 
vivo. He finds a definite bactericidal effect 
upon the streptococcus fecalis and an almost spe- 
cific staphylococus aureus, streptococcus fecalis 
end EKesch soli. Thise with staphylococcus in- 
fection cleared up 100 per cent. and in a surpris- 
ingly short time on a dosage of 4 grams daily, 
15 grains Q I. T. 

Our limited experience in private practice 
bears out the fact that sulfathiazole is extremely 
efficacious in the treatment of all the non-specific 
upper urinary tract infections and especially the 
staphylococcic types which heretofore have been 
outstanding in its chronicity and failure of re- 
sponse to all management. 

One case bears citing in regard to severe 
staphylococcus infection that of a 10 year old 
girl who following an injury developed an epi- 
dural abscess with staphylococcus septicemia and 
pyemia. The patient was given a 1 per cent. 
intravenous solution of the sodium salt; 50ce. 
initially then 25 cc. of 8 hour for 2 doses and 
continued on 2 grams orally every eight hours. 
By the 8th day the blood culture was negative 
and the patient went on to complete recovery. 
A blood level of 6 to 9 mg. per cent. is desirable 
in most acutely severe cases which however will 
vary with the individual’s absorptive and elimi- 
native process. The majority of pneumonias 
without pneumococcaemia will respond satisfac: 
torily with a blood level maintained between 4 
and 7 mg. per 100 ce. 


SUMMARY AND CONCLUSIONS 


. Chemotherapy with sulfanilamide is dis- 
cussed in general. 
2. Contraindications to sulfanilamide therapy 
stressed. 
3. Indications and results with sulfanilamide 


are cited. 

. The toxicology of sulfanilamide is reviewed. 

. Pneumococcic pneumonia therapy with sul- 
fapyridine is given in detail. 

. Treatment of gonorrheal infections in Eng- 
land and this country with sulfapyridine is 
reviewed. 

. Urolithiasis medicamentosa its mechanism 
explained and illustrated with case pres- 
entation. 
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3, Experimental therapeutics of sulfathiazole 
and its superiority over sulfapyridine in 
pneumococcic and staphylococcic infection 
given in detail. 

9, Celinical use of sulfathiazole discussed. 

5) East Washington Street 





X-RAY THERAPY IN PNEUMONIA 


Frep DEcKER, M. D. 
PEORIA, ILLINOIS 


During the past few years the treatment of 
meumonia has undergone great changes. Med- 
ical journals have been filled by excellent des- 
ertations by sincere authors, recounting the 
excellent results attended by first the use of type 
gecific anti-pneumococcic serum, and later by 
various chemical agents grouped as sulfanilamide 
and its derivatives. When the use of type specific 
serum became common three years ago, it was 
believed that the millenium in regard to the 
therapy of pneumococcic pneumonia, had arrived. 
Undeniably, the results have been excellent and 
have more than justified the previous optimism. 
It was generally believed that any new treatment 
would be purely superfluous, so little attention 
was paid to the possibilities offered by roentgen 
therapy in this same field, as voiced by Powell’: 
54 Serum therapy, while successful, required 
careful typing, expensive serum, careful tech- 
nique, tedious care and incurred the risk of re- 
actions. Furthermore, at that time specific sera 
were not available for several types of pneumo- 
cocci, and in many instances no type of pneumo- 
cocci were found in many cases of typical clinical 
pneumonia. It is probably an academic question 
whether a pneumonia, to be rightfully called a 
pneumonia, mut be due to one of the organisms 
of the pneumococcic family. For our purposes, 
the term pneumonia is used to refer to any acute 
pulmonary consolidation based on invasion of 
various types of bacteria. Because of the diflicul- 
ties of serum therapy the introduction of chemi- 
cal therapeutic agents such as sulfanilamide, 
prontosil, neoprontosil and sulfapyridin was 
widely heralded and it was successful, particular- 
ly when sulfapyridine became the chemical agent 
of choice. This form of treatment was easily 
‘arried out and could be tried on the slightest 
Provocation without the necessity of typing and 


— 


Read before Section on Radiology, Illinois State Medical 
Society, Peoria, May 21, 1940. 
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fear of anaphylactic reaction. True, many un- 
toward reactions were reported® in medieal jour- 
nals, but in the main the excellent results 
achieved matched those attained by type specific 
anti-pneumococcie serum. The latter form of 
therapy became more adequate with the develop- 
ment of rabbit serum in place of horse serum 
and because sera for all the known types of 
pneumococci were provided. In many instances 
the expensive serum was provided by the state, 
removing the objection of high cost to the pa- 
tient. 

It seems then that any new form of therapy 
is unnecessary. Before the introduction of serum 
and sulfapyridine the mortality rates have been 
generally reported as 25% and higher. Recent 
reports concerning the use of the above agents 
give the mortality rates as between 10 to 17% 
depending on the combinations used. This has 
been a very material advance, one that was little 
expected a few years ago. However, the millen- 
ium in pneumonia therapy has not been reached 
and if a third form of treatment offers a simple, 
safe result which compares with or is more fav- 
orable than those in use, that form of treatment 
should not be lightly discarded. 

Roentgen therapy has been used occasionally 
in pneumonia for many years aithough its use 
was restricted more or less to patients with un- 
resolved pneumonia. From an _ experimental 
standpoint, Fried® has indicated that the effect of 
x-ray on pneumonia is definite and favorable. 
Several reports including those by Powell, Cohen 
and Levine’, and Scott® concerning the clinical 
use of roentgen therapy have appeared in medical 
journals during the last three years and each of 
these reports have been favorable to the use of 
x-ray therapy. It may be superfluous to point out 
that roentgen therapy has been used in several 
forms of localized bacterial invasion and is 
generally accepted as effective. 

Incidentally, after a number of deaths during 
the serious epidemic of tracheo-bronchitis this 
past winter, a small series of young patients 
were treated with x-ray. The results were suffi- 
ciently encouraging to make us believe that the 
mortality rate may be definitely decreased by this 
mode of therapy. 

It must be admitted that the roentgen ray has 
been little used in the treatment of pneumonia 
despite these several favorable reports. Desjar- 
dins® has pointed out that the association of 
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roentgen therapy with malignancy has been firm- 
ly established in the mind of the medical pro- 
fession. In the treatment of malignancies it has 
been a necessary practice to use dosage which 
produced definite skin changes. This has lead to 
the erroneous conclusion that all x-ray therapy 
must be accompanied by damage to normal tissue 
in the neighborhood of the lesion. The infi- 
nitesimal small doses of roentgen rays used in 
the therapy of infections have not proven in- 
jurious. It has been amply demonstrated that 
infective lesions are as much affected by small 
doses (50 to 150 roentgens) as they are by larger 
doses, which precludes the necessity of injury to 
normal tissues. The second objection to the use 
of roentgen ray is the necessity of moving sick 
patients to the x-ray department for adequate 
treatment and is a more valid one. This will be 
entirely overcome by the use of bedside therapy 
units which are becoming more common. In 
our own series 88 patients were transported to 
the roentgen department on carts and treated on 
carts, with no untoward results. A third objec- 
tion is the presence of a marked leucopenia. 
However, with the dosages used and the rarity 
of leucopenia in cases of pneumonia, this is not 
a frequent or serious contraindication. Kelly*® 
1,12 has added a possible 4th contra-indication, 
in that he found that patients saturated with 
sulphanilamide did not respond well to roentgen 
therapy. This has not yet been confirmed by 
others but very little has been done to clarify the 
answer to this question. 

Roentgen therapy has little or no direct effect 
on the invading organism with the doses com- 
monly used. It has been frequently pointed out 
that inflammatory lesions accompanied by a large 
accumulation of invading leucocytes and lympho- 
cytes are most susceptible to x-ray therapy. 
Pneumonic consolidation, therefore appears to 
be a lesion, the nature of which readily lends 
itself to this type of therapy. The mode of action 
of roentgen rays in infections is not known, but 
is undoubtedly the same for cellulitis, parotitis, 
pneumonia, etc. The most accepted theory’ is 
based on early destruction of the infiltrating 
leucocytes with liberation of antibodies, ferments 
and other protective substances. It has also 
heen suggested by Motchima’™ that roentgen 
therapy stimulates hyperemia and _ intensifies 
lymph circulation which in turn brings large 














April, 194] 


quantities of antibodies from other parts of the 
organism to the inflammatory focus. Smillie 
found experimentally that leucocytes are de- 
stroyed by irradiation at a rate corresponding 
closely to the subsidence of inflammatory changes 
after exposure to a suitable dose of x-rays or 
radium. 

The present series is based on the histories of 
286 patients, in whom the diagnosis was made by 
various means. ‘I'hey include practically all cases 
seen in a 200 bed hospital over a period of almost 
three years. They include patients of all ages 
treated by all possible combinations. The pa- 
tients were private patients of many individual 
physicians and the diagnosis and treatment were 
greatly varied as might be expected under the 
circumstances. Sometimes the diagnosis was 
based on history and clinical findings alone, more 
often these findings were augmented by a roent- 
genogram, sputum examination, blood culture, 
etc. The data are definitely incomplete in many 
instances. Added to these difficulties are the 
many intangibles which are a part of the pneu- 
monia picture such as the variability of the 
virulence of the organism, and the frequency of 
the lower and more fatal types and the presence 
of atypical pneumonias. The many types of 
pneumococci, the many other possible causative 
organisms, the various forms of chemotherapy, 
horse and rabbit serum, as well as other factors, 
confuse the entire picture. This confusion is 
apparent even in those controlled series con- 
ducted scientifically for the purpose of comparing 
the efficcacy of serum therapy and chemotherapy. 


The various methods of treatments used is the 
basis of the division of the patients of this report 
into 8 groups. They could readily be subdivided 
into many more groups, which undoubtedly 
would help to clarify many angles of this ques- 
tion, but for practical purposes and for simplifi- 
cation, the following subdivisions are used. 


. troup A. Patients treated with type specific 
antipneumococcie serum alone. ‘This group 
is very small for it did not seem popular to 
rely on this form of therapy alone. It pre- 
supposes the presence of a specific type of 
pneumococcus and in the early days of 
serum therapy, serum for certain types of 
pneumococci was not available. 


Group B. Patients treated by sulphanilamide 
and its derivatives. During the early stages, 
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sulfanilamide only was available and as 
prontosil, neoprontosil and finally sulfa- 
pyridine were available these forms of chem- 
ical substance were used. Again for prac- 
tical purposes, the patients treated by these 
various chemicals are grouped together, al- 
though it is generally believed that sulfa- 
pyridine is the most effective in pneumonia. 

Group C. Patients treated by means of x-ray 
therapy alone. 

Group D. Patients treated by roentgen ther- 
apy and some form of chemotherapy. In 
a few cases, early in the study, x-ray therapy 
was used because of the reactions of patients 
to sulfanilamide, making it advisable to stop 
the administration of the drug. 

Group E. Patients treated by serum and roent- 
gen therapy. 

Group F. Patients treated by serum and some 
form of chemotherapy. 

Group G. Patients treated by means of all 
three forms of therapy, roentgen ray, serum 
and sulfanilamide or one of its derivatives. 

Group O. Patients who received none of the 
methods of therapy under discussion. This 
group is comprised of many patients who 
developed pneumonia after surgery, during 
courses of severe chronic disease, etc. (In a 
series of this size it is apparent that subdivi- 
sion into 8 groups makes for small numbers 
in each division.) 

All patients receiving x-ray therapy were 
treated in the Roentgen department. No treat- 
ment was refused when definitely requested by 
the attending physician, regardless of the con- 
dition of the patient. In one instance the treat- 
ment was given on the 9th day of hospitalization 
when the patient had not responded to sulfa- 
nilamide and neoprontosil therapy. The patient 
died the following day. Another patient, an 
eighty year old man, was brought directly to the 
roentgen department for a film which revealed a 
bilateral bronchial pneumonia and marked car- 
diac enlargement. his patient died within 
twenty-four hours of admittance. The usual 
procedure, in regard to x-ray therapy was to 
have the patient brought directly to the roentgen 
department on a cart, the roentgenogram of the 
chest taken without removing the patient from 
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the cart. When the film revealed the presence of 
consolidation or a bronchial pneumonia the pa- 
tient was wheeled directly into the roentgen ther- 
apy room and the treatment was given with the 
patient undisturbed. Particular care was taken 
to prevent exposure, so clothing was not neces- 
sarily removed. Our technique is very-similar to 
that advocated by Powell, although the dose in 
roentgens was much smaller. We used 4.0 milli- 
meters of aluminum filtration with a voltage of 
140 P.K.V., at a distance of 50 centimeters. The 
roentgens used in this series varied between 75 
to 135 per field. In children under twelve years, 
the dose was usually 75 roentgens, although oc- 
casionally slightly more was given. It the tem- 
perature remained over a 100° F., a second treat- 
ment was given the second day. If no perceptible 
response was noted following the second roentgen 
treatment, this type of therapy was abandoned. 
In a few instances more than two treatments 
were given but this was done only in those in- 
stances where the condition did not respond to 
other forms of therapy. The second treatment 
was often given to a field opposite to that of the 
first treatment. However, the doses were small 
so this is not actually necessary and if the patient 
was extremely ill, the exertion of turning patient 
over on the stomach could be avoided. The so 
called “favorable syndrome” as described by 
Powell was frequently noted in this series. Where 
it was absent the total effect of x-ray therapy was 
negligible. 

Tables 1, 2, and 3 give a very brief summary 
of the findings and results in 7 of the 8 groups. 
The eighth group was not itemized because of 
the large percentage in which the patients were 
suffering from conditions which preceded and 
often overshadowed the pneumonia picture. 
Thirty-nine of the ninety-four patients died. 
Particular reference should be made to the eight 
patients treated by serum and chemotherapy 
(Group F) who died. In at least five instances 
the prepneumonia condition was such that the 
addition of a pneumonia seemed certain to tip 
the scale in favor of death. Another patient was 
82 years of age. Among those who recovered, 
one had a cancer of the breast, another cirrhosis 
of the liver and a third was an obstetrical case. 
In small series of this type these factors make 
statistics practically worthless. 
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TABLE 1 


GROUP A 


SERUM THERAPY ALONE CHEMO-THERAPY ALONE 


GROUP C 
ROENTGEN THERAPY 
ONLY 


GROUP B 





NUMBER OF CASES 14 (8M-6F) 


66 (37M-29F) 48 (21M-27F) 





PERCENT FILMED 29% 


70% 100% 





DAYS ILL BEFORE 
HOSPITALIZATION 


OR TREATMENT AVE. 2.7 DAYS 


AVE. 5.25 DAYS 





AGE 
YOUNGEST 
OLDEST 
AVERAGE 
MEAN 





FILMED 
LOBAR 
BRONCHIAL 





I—5 
II—3 
VIII—3 
VII—3 


TYPE 
TYPE 
TYPE 
TYPE 


TYPES 


SitAroh. $ TVPE I 

TYPE III—5 STREP. 4 TYPE III 

TYPE IV—2 B. CAT. 1 OTHER TYPES 
OTHER TYPES—7 STREP. 

STAPH. 


TYPE I—2 





AVE. DOSE 110,000 UNIT 
40,000—SMALLEST DOSE 
220,000—LARGEST DOSE 


TREATMENT 


AVE. 1 to 2 TREATMENTS 
LEAST NUMBER 
LARGEST NUMBER — 5 


SULFANILAMIDE — 29 
SULFAPYRIDINE — 26 
PRONTOSIL — 8 
MORE THAN ONE — 3 


—1 





AVE. DAYS IN 9 DAYS 


HOSPITAL 


13.5 DAYS 9.5 DAYS 





NUMBER DIED 2 (14%) 


AND TYPES 


3 (6%) 
STAPH. 
STREP. 
N.D. 


12 (18%) 
TYPES 3, 4, 19, 
STAPH, STREP, B. CAT. 


—1 
—1 


—1 





SERUM SICKNESS) 
)-—1 
POLYARTHRITIS ) 


COMPLICATIONS 


—1 


OTITIS MEDIA 
PLEURAL EFFUSION — 1 


OTITIS MEDIA —4 
EMPYEMA 6 
2ND PNEUMONIA 1 
NEPHRITIS —1 
GLYCOSURIA 1 
TOXIC PSYCHOSIS —1 





RECOVERED 12 (85%) 


54 (81%) 45 (93%) 





The statistics in this series are favorable to 
roentgen therapy. ‘The four patients who died 
after having x-ray therapy as part of their treat- 
ment are worthy of further consideration. The 
first patient was one year of age. The sputum 
examination revealed a form of staphylococcus 
and x-ray examination of the chest revealed a 
bronchial pneumonia. No response was noted 
after roentgen therapy was given. The second 
case was a male 21, who had been hospitalized 
two weeks previously for a ruptured appendix 
and developing peritonitis. Only one treatment 
was given because of the difficulty of transporta- 
tion. Sputum examination revealed an organism 
probably streptococcus. He died three weeks 
laer and at necropsy diffuse peritonitis and 
multiple abscesses were found in many organs 
including the lungs. The third patient was a 


male 80 years of age, who entered the hospital 
with a severe cardiorenal disturbance. The x-ray 
film of the chest showed a cardiac enlargement, 
some congestion of both lung fields. Sputum was 
not examined. He died within twenty-four hours. 
This patient may not have been a true pneu- 
monia since it is difficult to diagnose a bronchial 
pneumonia superimposed on peribronchial con- 
gestion. An autopsy was not done. The fourth 
patient was a male, 22, who had a type 7 pneu- 
monia. He was treated with sulfanilamide and 
prontosil, with no results. He became drowsy 
the ninth day and at the request of the attending 
physician a single x-ray treatment was given. He 
died the following day with symptoms of 4 
meningitis. 

Thirty-nine of the patients treated by x-ray 


alone or in combination had a pneumococcic 
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TABLE 2 
GROUP D GROUP E 


X-RAY & CHEMOTHERAPY SERUM CHEMOTHERAPY & ALL THREE 
& X-RAY SERUM 











GROUP F GROUP G 
























NUMBER OF 
CASES 2 (15M-14F) 4 (2M-2F) 24 (12M-12F) 7 (5M-2F 


















DAYS ILL 
BEFORE 
TREATMENT 









2.5 DAYS 3 DAYS 4 DAYS 





4.5 DAYS 















AGES 







YOUNGEST 1 YEAR 9 YEARS 1 YEAR 1 YEAR 
OLDEST 76 YEARS 41 YEARS 82 YEARS 32 YEARS 
AVERAGE 23.5 YEARS 26 YEARS 42 YEARS 9 YEARS 







27 YEARS 38 YEARS 2 YEARS 





11 YEARS 





MEAN 
PER CENT 













FILMED 100% (29) 100% (4) 50% (12) 100% (7) 
LOBAR 15 3 8 2 
BRONCHIAL 14 1 4 5 


















TYPE —4 TYPE I --1 TYPE I —3 TYPE I 1 





TYPES 











TYPE III —3 TYPE II —2 TYPE II —2 TYPE II —1 
TYPE IV 1 TYPE VIII —1 TYPE III —1 TYPE III —2 
HIGHER TYPES —5 TYPE IV —2 OTHER 

STAPH. —1 TYPE VII —7 TYPES —3 



















STREP. —1 OTHER TYPES —9 
TREATMENT SULFANILAMIDE—21 AVE. 100,000 U. AVE. SERUM—125,000 U © SERUM— 
SULFAPYRIDINE— 5 X-RAY—1.25 TR. SULFAPYRIDINE —12 110,000 U 
X-RAY AVE. 1.9 TR. SULFANILAMIDE —11 SULFAPYRI.- 
DINE—5 






X-RAY—1.4 TR. 











AVE. DAYS IN 
HOSPITAL 






12 9 





12 






13.4 




















7 (100%) 





4 (100%) 16 (66 2/3%) 





RECOVERED 28 (96%) 
















COMPLICA- OTITIS MEDIA HIVES — 2 SURVIVALS INCLUDE OTITIS 
TIONS EMPYEMA —3 1, CA. OF BREAST MEDIA—1 
PHLEBITIS —1 2. CIRRHOSIS OF LIVER 
CARBUNCLE 1 3. POST DELIVERY 
MENINGISMUS —1 







2ND PNEUMONIA —1 
DELAYED CRISIS —1 


1 (4%) 















8 (33 1/3%) 
AMONG DEATHS 

1. ENDOCARDITIS 

2. ALCOHOLISM 
(P.O.APP.) 

. HYPERTHYROIDISM 

. TB. & FRACTURED HIP 

. DIED FIRST DAY 

. 7 MOS. AGE 

. 82 YEARS OF AGE 











NDAwu Fw 













TABLE 3 









TOTAL TREATED WITH X-RAY 


NUMBER 
TREATED 






RECOVERED 








EOUPC SORA “ADON oocs nls ole. 48 45 3 64% 


GROUP D X-RAY AND CHEMOTHERAPY ............ 29 28 1 3 % 
GROUP E X-RAY AND EET ry ee rer re Cree 4 4 0 
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pneumonia in which the organism could be typed. 
Of these thirty-nine patients only one died, a 
type 7. This number includes 9 type I, 3 type 
II, 6 type III and 2 of type IV. 

Another problem of interest concerns the pres- 
ence of complications. The lowest percentage of 
complications occurred consistently in those pa- 
tients who had serum as all or part of the anti- 
pneumonia therapy. The highest percentage of 
complications occurred consistently in those pa- 
tients treated by some form of chemotherapy. 
This was most marked in that group in which 
chemotherapy was supplemented by roentgen 
therapy. Of the twenty-nine patients only one 
died but twelve had definite complications such 
as otitis media, pleural effusion, phlebitis, car- 
buncles, meningisimus, a second pneumonia and 
in one a relayed crisis with temperature remain- 
ing high over three weeks. This would lend 
weight to Kelly’s assertion that x-ray is not ef- 
fective in patients saturated with sulfanilamide. 
However, the death rate in this group is extreme- 
ly low. In one patient of this group, 1 man of 
75 years, a roentgenogram of the chest revealed 
a pneumonia, left lower lobe. On examination of 
the sputum, type III pneumonia was found. 
Sulfanilamide was given but cyanosis became so 
marked that this form of therapy was moderated, 
then abandoned, and x-ray therapy was given on 
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two separate days. The fever subsided following 
the second treatment. About one week later, the 
patient was about to be dismissed when slight 
dyspnea and elevation of temperature occurred, 
Roentgen examination of the chest at this time 
revealed a lobar pneumonia, involving the right 
upper lobe. This was successfully treated by 


roentgen therapy. 

Several other important factors might be 
mentioned. Serum doses are given only approxi- 
mately. In some patients treated by chemical 
substances, the blood concentration was followed 
closely, in others it was disregarded. Blood cul- 
tures were taken in a fair percentage of cases but 
were not recorded here although their importance 
is fully realized. The diagnosis was confirmed 
by roentgenograms in 140 of the 192 cases 
treated by one or more of these therapeutic 
agents. Every patient in which roentgen ther- 
apy was used had an x-ray film of the chest 
substantiating the diagnosis. This is not true 
of the other groups. Physicians depending prin- 
cipally on serum therapy were least interested 
in x-ray confirmation of the diagnosis. In more 
than one instance x-ray films were taken on pa- 
tients suffering from a moderate fever, cough, 
occasional bronchial rales and a sputum which 
was positive for some of the higher types of 
pneumococci. The roentgen film in several in- 





TABLE 4 
TOTAL TREATED WITH CHEMOTHERAPY 


NUMBER 


TREATED 


GROUP B CHEMOTHERAPY ALONE 
GROUP D CHEMOTHERAPY & X-RAY 
GROUP F CHEMOTHERAPY & SERUM 
GROUP G ALL THREE 


TOT! 


RECOVERED DIED 
54 12 


TABLE 5 
TOTAL WITH SERUM 


NUMBER 


TREATED 


GROUP A SERUM ALONE 


GROUP E SERUM AND X-RAY 


GROUP F SERUM & CHEMOTHERAPY 
GROUP G ALL THREE 


TOTALS 


RECOVERED 
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stances showed no evidence of consolidation or 
hronchial pneumonia. The presence of a positive 
sputum does not, in itself, make a diagnosis of 
pneumonia, particularly when higher types are 
found, for it is easily conceivable that an upper 
respiratory tract infection could be caused by one 
of the pneumococci without involvement of the 
lung. Positive physical findings are important 
but become more significant when confirmed 
by an x-ray study. 


CONCLUSIONS 


. Roentgen therapy has a definite value in many 
acute infections and pneumonia should be in- 
eluded in this group. 

. Many pneumonia patients receiving x-ray 
therapy reported a definite decrease in dis- 
comfort. When this favorable syndrome de- 
veloped, roentgen therapy was successful. 

3. Complications occurred most frequently in 
that group of patients who received a combi- 
nation of roentgen therapy and some form of 
chemotherapy. This would suggest that 
Kelly’s observation deserves further considera- 
tion. 


. The dosage in roentgens was smaller than in 
previous reports on this subject. 


5. Statistics of small groups are prone to be un- 
reliable. The favorable results in this series 
suggests at least the advisability of further 
reports on this subject. 
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DISCUSSION 


Dr. E. L. Rypins, Bloomington: I would like to 
raise the question, in connection with Dr. Decker’s 
last case, whether it was possible that the film was tak- 
en before one might expect change. In other words, in 
positive sputum it often takes six to ten to twelve 
hours before you will have enough changes in the 
lung fields to be recognized on a film. 

Dr. Harry B. Magee: During the winter of 1938 
I spent two and one-half months as roentgenologist 
to the St. Francis Hospital, awaiting the arrival of 
their newly appointed roentgenologist. During that 
period I had the experience of treating fourteen 
cases of pneumonia with x-ray. No cases had been 
treated with x-ray in this institution up until that 
time and none of the cases so treated with x-rav 
were given pneumonia serum. Three especially bad 
cases I distinctly remember; one a sister who was 
very stout had a lobar pneumonia which was treated 
with x-ray. She had a prompt recovery. Immediately 
following this she developed a lobar pneumonia on 
the other side, from which she made a prompt re- 
covery with no complications. 

The second case, a woman of middle age with 
double lobar pneumonia, critically ill, who was in an 
oxygen tent. She was treated with x-ray. Her tem- 
perature started dropping in a few hours and aimost 
immediately she was more comfortable. She made 
an uneventful recovery without any complications. 
The third case was one of lobar pneumonia type 
three. No serum could be procured at that time for 
this type. He was treated with x-ray and made a 
prompt recovery without any complications. 

Of the fourteen cases treated by this method 
twelve cases made an uneventful recovery. All cases 
were treated in their rooms with a portable x-ray. 
Dosage Factors: 90 K.V. capacity, and 2 a.1. filter, 
180,—200 R. per area, average number of treatments 
three. 

Dr. Fred H. Decker, Peoria (closing): All of the 
measurements given were in air, not on the skin of 
the patient. 

In regard to those treated early, I believe the re- 
sults were generally more favorable. 

In regard to the point brought out by Dr. Rypins, 
the patient was given the serum early and I think 
the temperature was normal. She was out of the 
hospital in three or four days. When I saw the pa- 
tient clinically the case did not look a great deal 
like pneumonia, although the doctor was convinced 
that pneumonia was present. 

It seems to me Dr. Kelly is very much sold on the 
idea that the patients saturated with sulfanilamide 
and treated with x-ray had more complications. I 
have had some personal correspondence with him on 
the subject and he was thoroughly convinced that it 
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was true. His experience is borne out by the number 
of complications in our series in those patients treated 
with sulfanilamide and roentgen therapy. It is pos- 
sible, Dr. Landau, that the combination of sulfanila- 
mide and x-ray therapy had something to do with 
the difficulties with the patient you mentioned. 

I would like to thank the discussants for their re- 
marks. 
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CHICAGO 

In the newer fields of surgery, for example 
intrathoracic surgery, our knowledge is in a state 
of flux and each new idea may materially influ- 
ence our opinions. In well explored fields, how- 
ever, such as surgery of the biliary tract, abrupt 
changes are rare, and our opinions are moulded 
by the consideration and review of long series 
of cases and many years of work. Changes in 
thought are more gradual. It seems to me that 
meetings such as this one are peculiarly fitted 
for just this necessary type of careful considera- 
tion. Here we are able to pool our experiences 
and to judge on the basis of a collective survey of 
the situation. Therefore today I feel that it is 
perfectly proper to relate to you some of the 
opinions I have formed during my many years 
service as surgeon to the Michael Reese Hospital 
gallbladder group, hoping that these statements 
may evoke expressions of opinions from other 
surgeons and that in the end we may all gain 
by the interchange of ideas. 

Technique of Cholecystectomy. Although no 
two cholecystectomies are ever performed exact- 
ly alike it is perfectly logical to describe the 
main features of the technique as our standard 
technique, realizing that at any step in the opera- 
tion minor variations must be adopted to fit the 
exigencies of the case. In describing the opera- 
tive technique we use I will endeavor to point 
out at which stages of the operation we are most 
likely to depart from the usual method. 

Pre-operative Study. Except in an emergency 
every case coming up for cholecystectomy receives 
a careful and exhaustive study. Each patient 
has had a detailed history inquiring especially 
as to whether or not jaundice has been present. 
It there has been a history of repeated attacks 
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of jaundice we know in advance that the com. 
mon duct will be opened and explored. The fact 
that no jaundice has been present does not mean 
that the common duct will not be opened, but the 
likelihood of so doing is less. If there has been 
a history of one or more attacks of acute chole- 
cystitis we realize that there is a greater likeli- 
hood of adhesions being present and that a great- 
er exposure may be necessary. If the history has 
been typical of numerous colics, without jaun- 
dice, without a history of an acute inflammatory 
reaction and without symptoms suggestive of 
involvement of other organs we may reasonably 
expect a simple localized operation. If there has 
been a history suggestive of appendicitis the pos- 
sibility of a simultaneous appendectomy must be 
considered. We do not perform an appendectomy 
as a routine procedure with cholecystectomy but 
only if specially indicated. The same reasoning 
applies to abdominal wall hernias. 


After a careful history has been taken an 
equally careful physical examination is made. 
A fat patient requires a longer incision than a 
thin one. A patient with wide flaring costal 
margins may be a good candidate for a transverse 


incision while a patient with a long narrow chest 
and an acute angular costal margin will require 
a longitudinal incision. Frequently it will be 
possible to localize the position of the gallbladder 
with a great degree of accuracy by the tender- 
ness on palpation. Every patient almost with- 
out exception has had one or more Graham Cole 
cholecystographic examinations. In fact we feei 
that x-ray examination is as important in the 
study of a gallbladder as it is in a fracture. A 
careful checkup of our postoperative results 
showed us years ago, as similar check ups have 
convinced others, that the patients with chole- 
lithiasis were usually benefitted by cholecystec- 
tomy while patients not having stones were only 
too frequently not helped by removal of the gall- 
bladder. For this reason we have not advised 
cholecystectomy in the non-stone cases except 
in unusual instances. We know of no test as 
accurate as the Graham-Cole dye test in determ- 
ining the presence or absence of stones. Contrary 
to what we at first thought this test is infinitely 
more reliable than our clinical judgment. We 
consider a so-called non-filling gallbladder as a 
diseased gallbladder, only if this finding is re- 
peated on several occasions, using different time 
intervals and different amounts of dye. 
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In the great majority of our cases a complete 
gastrointestinal x-ray study is done. Thus we 
know in advance that in all probabilities the 
gastrointestinal tract is normal and although this 
will not preclude the usual exploration at opera- 
tion the fact remains that there is less likelihood 
that any accessory procedure will be indicated. 

Lately the only so-called liver function tests 
that we have been using, except for experimental 
work, are the icterus index and the cholesterin- 
cholesterin ester tests. The icterus index deter- 
mines the icteric factor with much greater ac- 
curacy than the naked eye. Although we have 
determined the cholesterin-cholesterin ester ratio 
on many cases, I must admit that I would hesi- 
tate to evaluate its importance. On the whole 
clinical judgment remains the one most impor- 
tant factor in evaluating the genera! condition 
of the patient. The bleeding and coagulation 
time are carefully checked, and if found ab- 
normal the patient is treated with vitamin K 
and bile salts, and blood transfusions, etc. for 
days before operation. 

Our pre-operative procedure is simple. We 
like to let the patient up and out of bed up to the 
morning of operation. We usually place her on a 
low fat, high carbohydrate diet, provided of 
course that she can tolerate it. All patients are 
urged to drink plenty of fluids. If vomiting is 
present fluids are given pre-operatively by intra- 
venous clysis. The abdomen is shaved the day 
before and the patient is given a soap and water 
bath the evening before operation. 

Choice of Anesthetics: As we look over our 
results with the view of judging our anesthetic 
preference, we admit that the anesthetic of choice 
from the point of view of easy operation and 
uncomplicated post-operative period is the spinal 
anesthesia. Lately, however, we have almost en- 
tirely discarded it. We have done this solely on 
the grounds that we are fearful of a drug poten- 
tially harmful which must be injected in the 
full effective dose and which cannot be with- 
drawn if it proves to be toxic. We never had any 
untoward results, and I state freely that we may 
return to it. For the last few years we have been 
using cyclopropane-oxygen inhalation anesthesia, 
with a preliminary sedation of morphine and 
atropine or morphine and scopolamine. I must 
admit our results have been excellent but there 
is no question that the relaxation is not as good 
as with spinal. However we feel safer in the 


knowledge that we are employing a drug which is 
almost immediately metabolized and which we 
can stop at any moment if necessary. Our an- 
esthetist, Dr. Lennon, has been able to give us a 
better relaxation than we ever had before with a 
gas inhalation anesthesia by using intertrachial 
tubes in certain selected cases. 

Incision: We employ one of two incisions — 
the transverse and the right paramedian. The 
transverse incision is adaptable to patients with 
wide flaring costal margins. It is slightly more 
difficult to make but infinitely easier to sew up. 
We think that with it there is less danger of 
postoperative evisceration or hernia. We have 
been in the habit of letting our gallbladder cases 
with a transverse incision up and out of bed as 
soon as they want to, whether it be the third or 
fourth day, while we have usually kept those pa- 
tients with a paramedian incision in bed for over 
a week. For this reason we have preferred the 
transverse incision in the aged, or in cardiacs or 
those patients in whom we wanted to “get up 
and out” as soon as possible. We prefer the para- 
median incision for common duct cases. We our- 
selves can get a better exposure with the para- 
median incision, although ardent supporters of 
the transverse incision claim their experience is 
the opposite. Whether or not an appendectomy 
is going to be performed at the same time as 
the cholecystectomy does not enter into our 
choice of incision because in either case we make 
a second button hole McBurney incision unless 
the cecum can be brought into the wound already 
made with extreme ease. 

Exploration: Unless there is a specific need 
for speed we routinely perform a manual explo- 
ration of the entire peritoneal cavity after the 
peritoneal cavity is entered. 

Aspiration of the Gallbladder: As the first 
step to the actual removal of the gallbladder we 
aspirate its fluid contents, using a large bore 
needle and a 50 ce. Leur’s syringe. We have 
found that it simplifies the operation greatly if 
the gallbladder is collapsed. The exposure of 
the cystic duct and the hepatic and common 
ducts is infinitely easier if there is no distended 
fundus in the line of vision. The puncture hole 
made by the needle is closed with a clamp so 
that no bile need be split. To the question “Is 
not there danger of contamination by puncturing 
the gallbladder” we can positively answer “no.” 
Paranthetically, I might add, that the contents 
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of the gallbladder are not infectious except per- 
haps in an extremely rare instance, in the sense 
that the contents of the bowel or urinary bladder 
are infectious. 

Exposure of the Cystic Duct: The cystic duct 
is exposed by incising the peritoneum over the 
hepatico-duodenal fold close to the gallbladder, 
and spreading the underlying fat and _ loose 
areolar tissue. This procedure is facilitated by 
pulling up on the neck of the gallbladder while 
the assistant pulls downwards on the duodenum 
thus putting the fold in a stretch. By opening 
this region close to the gallbladder, we are not in 
danger of mistaking the common for the cystic 
duct should it be attached to the neck of the 
gallbladder by adhesions. An inflamed lymph 
gland not infrequently overlies the cystic duct 
and must be retracted to one side or the other. 
Occasionally if a large stone becomes impacted in 
the cystic duct the cystic duct may become so 
widened that it may simulate the appearance of 
the neck of the gallbladder. In such a case the 
common duct again may be mistaken for the 
cystic duct unless care is taken. There is one 
sure way of avoiding injury to the common duct 
and that is to expose clearly both the cystic and 
common ducts before ligating the cystic duct. 

Ligation of the Cystic Duct: There is little to 
say about this step of the procedure except to call 
attention to the fact that we never “doubly 
ligate’” — that is ligating at two different levels 
— any duct or blood vessel. We can think of no 
better way of jeopardising the healing of such 
a duct or vessel than by placing a piece of 
necrotic tissue just distal to our ligature, and 
that, of course, is exactly what the surgeon does 
whenever he ties a second ligature a few milli- 
meters distal to the first one. In our opinion the 
second ligature is an added factor of danger 
rather than an additional factor of safety and I 
think the reason why one so often hears a sur- 
geon say “I sleep better if I know there are two 
ligatures on the stump” is because that surgeon 
has never cut a section of that stump after so 
ligating it. 

In every gallbladder operation we place a 
finger in the foramen of Winslow and carefully 
palpate the common duct from the base of the 
liver down to the duodenum. We do not delude 
ourselves that by this method we can detect every 
common duct stone. Stones in the liver or in the 
part of the duct which lies within the duodenum 
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may escape us. We open the common duct only 
if any one or more of three conditions are pres- 
ent: 1. history of attacks with jaundice; 2. pal- 
pation of stone in the common duct; 3. dilated 
common duct. We do not feel that the finding 
of a gravel or small stones in the gallbladder or 
cystic duct is sufficient reason per se for opening 
the common duct. I think it not at all unlikely 
that gravel and minute stones in the common 
duct will pass through the ampulla of Vater as 
readily as they do through the cystic duct. We 
feel that the study of our post-operative results 
corroborates what I have just said. 

Our plan of procedure in attacking a common 
duct stone is as follows. The duct is opened be- 
tween two silk sutures used as guy ropes and if 
we can palpate the stone we attempt to milk it 
out. After the stone is removed the duct is again 
carefully palpated. If no further stones are 
felt a soft flexible bougie is passed up towards 
the liver and then down towards the duodenum 
and very carefully pushed through the ampulla 
of Vater and into the duodenum. Great care 
should be used in this maneuver to avoid two 
mistakes. The first is the mistake of thinking 
the tip of the bougie is in the duodenum when in 
reality it still is in the intramural part of the 
duct and is pushing the duodenum along with it. 
If the probe is actually in the duodenum it can 
be readily pushed against the anterial wall where 
it will be easily palpated and where it will shove 
the anterior wall of the duodenum outwards. The 
second mistake is that of making a false passage. 
We avoid the second by using great gentleness 
and never force. Before probing we flush out the 
common duct with saline solution. This will 
occasionally float out a stone. As so often hap- 
pens a common duct stone may lodge in that 
part of the duct which lies in a groove of the 
pancreas and on palpation can scarcely be differ- 
entiated from an inflammatory reaction of the 
organ. In such instances we find it advantageous 
to mobilize the duodenum. This can be easily 
done by cutting the peritoneum along its greater 
curvature and dislocating the entire second por- 
tion of the duodenum medially. In this way the 
entire common duct can be visualized. Now if a 
probe is passed the duct wall can be palpated 
against the probe and a stone more readily pal- 
pated. A stone lodged in the intrapancreatic 
portion of the duct — and often the inflamed 
pancreas completely overlaps the duct — is in 
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a dangerous position, because in order to get at 
it, inflamed pancreas must be incised. It is in 
this type of case that we frequently have post- 
operative complications. Therefore it is in this 
type of case, especially in an aged or debilitated 
patient that we not infrequently leave the stone 
in situ and reestablish the bile flow into the 
intestine by means of a cholecyst gastrostomy or 
duodenostomy or a choledocho-duodenostomy. 
We perform the cholecyst-gastrostomy by means 
of our modification of the Tate Mason operation. 
Stones impacted in the ampulla of Vater must 
often be removed transduodenally, a not difficult 
procedure especially if the duodenum has been 
mobilized, but often extremely difficult if the 
duodenum lies fixed in its normal position. 

We do not believe in so-called stretching the 
ampulla of Vater. As far as we know, whenever 
a sphincter is “dilated” it is apt to be torn and 
a tear means scar tissue and scar tissue means 
contraction. It is true that an esophagus, or a 
rectal stricture can be dilated but as you all 
know the increased diameter is maintained only 
because repeated future dilatations or stretchings 
are possible. This is not possible in the case of 
the common duct. We are certain that the best 
way of avoiding future contractions of the com- 
mon duct is to use extreme care and gentleness. 

We are afraid that this is a point only too 
frequently overlooked. 

Iigation of Cystic Artery: We make no par- 
ticular effort to hunt for the cystic artery but 
ligate it more or less “‘as we find it.” That is if 
it happens to be in juxta position with the cystic 
duct we will ligate it with the duct. Otherwise 
we watch for it as we dissect the gallbladder 
from the liver bed and clamp it as we run across 
it. By using the technique of blunt scissors dis- 
section, one is not apt to cut it. Even if it should 
happen to cut accidentally it can easily be caught 
with a snap if the line of dissection of the gall- 
bladder is fairly high up on the sides of the gall- 
bladder itself. 

Suture of the Liver Bed: We do not suture 
over the denuded gallbladder bed except to stop 
bleeding. The gallbladder bed as a rule quite 
naturally falls together. 

Closure Without Drainage: We close every 
simple cholecystectomy without drainage unless 
there is a definite contraindication to do so. The 
contraindications are, the opening of an abscess, 
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open exploration of the common duct, or the rare 
case in which for some reason or other we have 
left portions of the gallbladder wall or other in- 
fected tissue in situ. We first saw closing with- 
out drainage by Dr. Richter of Chicago, and were 
convinced of the practicability of so doing. In 
the last six years our procedure has been to close 
without drainage except in exceptional circum- 
stances. We have never regretted discarding 
drainage. Within this time we have seen several 
cases of so-called bile peritonitis, intraperitoneal 
bile accumulation would be a better name, 
in consultation, we have had one of our own. All 
these cases, except our own were drained, and in 
at least four of these cases no large quantities of 
bile escaped through the drainage tube. In all of 
these instances the omentum or the viscera com- 
pletely walled off the drain and the bile ac- 
cumulated in spite of drainage. It is perfectly 
true that as a rule when a drain is used, bile 
drains from the wound in smaller or larger quan- 
tities for several days. “What happens to this 
bile,” I have frequently been asked, “when you 
do not drain.” I cannot answer this but I think 
that the reason bile drains from the drainage 
tubes is that these tubes acting as foreign bodies, 
as they of course are, interfere with the proper 
healing of the liver bed or of the cystic duct. I 
think that when no drain is used that probably 
no or only very little bile escapes into the peri- 
toneal cavity. However be that as it may the 
postoperative course has been infinitely smoother 
since we stopped draining. 

Most cases of real intraperitoneal bile accumu- 
lation are probably due to injury of the common 
or hepatic duct, or tearing of the cystic duct 
below the site of ligation and not from so-called 
accessory ducts or liver bed oozing. We drain 
our common duct with the good old fashioned 
T tube. We like most others have at some period 
or other discarded it for some more modern 
method, only to come back to it again. 

Closure: I have little to add regarding closure 
except to say that we have practically given up 
the use of tension sutures. We did this after 
Dr. Lichtenstein and I had made a thorough 
study of evisceration following laparotomy at 
Michael Reese Hospital, and found that in 2 
number of cases the evisceration had actually 
occurred between. tension sutures and that in 
most cases of evisceration tension sutures had 
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been used. In other words tension sutures do not 
prevent evisceration. If we do use tension 
sutures, we prefer the button type such as is 
used at Presbyterian Hospital, and so frequently 
described by Bevan. 

After Treatment: We make very little dis- 
tention in our after treatment of a gallbladder 
case from other laporatomies. The patient is al- 
lowed to lie in bed in the most comfortable posi- 
tion. This very frequently means slight elevation 
of the back rest and slight flexion of the thighs 
and knees. If the patient is not nauseated and 
can take fluids by mouth we see no need of 
intravenous therapy. We preserve the patient’s 
water balance by giving plenty of fluids by mouth 
if tolerated or intravenously if not and above all 
else by covering the patient lightly instead of 
smothering her with blankets. We can see little 
logic in the practice formerly so widely used, 
of making every effort to get in a few quarts of 
fluid while gallons are being sweated out. We 
do try to maintain a fairly large carbohydrate 
intake on the theoretical grounds of protecting 
the liver. Patients who are losing bile through a 
biliary tract drainage always receive some form 
of bile by mouth. 

This in brief is the procedure for cholecystec- 
tomy as I use it in my private practice and as we 
use it in the Gallbladder Group. 


SUMMARY 


We have reported to you in brief our procedure 
as we have developed it over the years for chole- 
cystectomy. We have told you that we think the 
x-ray, that is the Graham Cole test, is of extreme 
importance in gallbladder cases, because we con- 
sider the presence of stones as the major indica- 
tor for operation. We also reported that we feel 
clinical judgment as good or better in evaluating 
the patient’s general condition than the so-called 
liver function tests now at our command. We 
have given you the reason why we use cycloprane 
or other gas inhalation anesthesia but also why 
we would like to use spinal. We have two types 
of incisions to choose from — the right para- 
median and the transverse. We aspirate the bile 
contained in the gallbladder as our first step to 
the actual cholecystectomy because a distended 
neck of the gallbladder obstructs our view of the 
ducts. We do not feel that the mere fact that the 
gall bladder contains sand and small stones is 
an indication to open the common duct, but 
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that we open the common duct only if one o; 
more of three distinct indications are present, 
These we enumerated and discussed. We almos 
invariably visualize the common duct before 
ligating the cystic duct. We sew up the gall. 
bladder bed only if it is bleeding, and finally 
that we close our incision in the great majority 
of cases without drainage. 


DISCUSSION 


Dr. Geza de Takats, Chicago: I believe you will 
agree that Dr. Bettman has given a very sane, con- 
servative and concise account of the present status 
of cholecystectomy, particularly as he uses it at 
Michael Reese Hospital. It is very difficult to dis- 
cuss such a paper because fundamentally you cannot 
help but agree with everything that he said. I feel 
that it is my duty to brings up some points which are 
now open to controversy and which may produce 
some discussion from the floor. 

One point that Dr. Bettman made, and one that was 
stressed by the late Dr. Judd, that the more pro- 
nounced the symptoms the better the results, the 
vaguer the symptoms the poorer the results. That 
holds particularly in cases of cholelithiasis. 

I should like to ask Dr. Bettman to say something 
about his present attitude of doing cholecystectomy 
in acute cholecystitis. Ssome men feel that the gall- 
bladder should be removed in every acute case. Other 
men feel that if the patient does not improve after 
the third or fourth day it is necessary to go in and 
remove the galibladder. 

I think that Dr. Bettman said about the use of spinal 
anesthesia certainly coincides with our feeling. I have 
been using spinal in the extremities and lower ab- 
domen, but I have always felt that spinal anesthesia 
ir the upper abdomen is going a little too far. Aside 
from that, the traction on the cystic duct, the stomach 
and mesentery produces nausea so often, and you do 
not abolish that with spinal. We have used local 
infiltration of the abdominal wall together with the 
peritoneum, and we have used ethylene. When you 
have an anesthetic department like in Michael Reese 
Hospital and at the Research Hospital, you can get 
perfect relaxation with whatever anesthetic you use. 

The transverse incision has many advantages. I 
think all of you who have used the transverse incision 
like to use it. It not only gives better exposure but 
does not cut down the ventilation as much after opera- 
tion. We are now in the process of making some 
statistics on the question of postoperative ventilation 
following different incisions. I feel that the trans 
verse incision is far better even from the standpoint 
of diminution of postoperative complications. It is 
true that in order to get to the common duct, partic: 
ularly in a narrow chested individual with asthenic 
habitus, it is necessary to make the incision up to 
the ensiform cartilage. I have used the type of mn 
cision employed by Kocher, starting at the ensiform 
cartilage and making it transverse. This is a com 
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promise between a longitudinal and transverse inci- 
sion but it works very well. 

Dr. Bettman has started on the controversial subject, 
to drain or not to drain after cholecystectomy. I 
feel that the usual methods of drainage are highly 
unsatisfactory. I was taught to pack the gallbladder 
bed with iodoform gauze, a perfectly terrible pro- 
cedure in the light of our present knowledge. That 
was real drainage. One Penrose drain was inserted 
when there was some oozing from the liver. I do 
not think that our present so-called drainage of chol- 
ecystectomy cases accomplishes much and may invite 
infection. 

Dilating the ampulla of Vater is a dangerous pro- 
I did it about fifteen years ago and it was 
followed by an acute pancreatitis. This reminds me 
of pancreatic involvement in recurrent cases. If an 
acute pancreatitis follows cholecystectomy it is always 
fatal. The percentage of pancreatic sclerosis in gall- 
bladder infections is very high. Sometimes you feel 
a hard pancreas. I wonder if Dr. Bettman would 
like to comment on the pancreatic findings during re- 
moval of the gallbladder. 

In regard to the use of T-tube or catheter, on the 
service of Dr. S. W. McArthur they have combined 
the use of the T-tube and catheter. 


I believe the most important point in Dr. Bettman’s 
paper is his warning against operating on a large 
number of non-calculous cholecystitis cases which 
do far better with medical management. 


Dr. John A. Wolfer (Chicago): Naturally I have 
been much interested to hear what Doctor Bettman 
has to say. Unfortunately time does not permit a 
discussion of this problem from a number of angles, 
however there are two or three points that I should 
like to stress. One thing is the preoperative prepara- 
tion of the patient for cholecystectomy. Some of 
you from this part of the state may know how I feel 
about it and shall I restate it plainly: taking a patient 
with gallbladder trouble into the hospital one day 
and subjecting him to a cholecystectomy the next 
morning is wrong. We all know that frequently liver 
changes have taken place, changes that we may be 
totally unaware of. The additional burden placed 
upon the damaged liver incident to a surgical pro- 
cedure such as cholecystectomy may be sufficient to 
precipitate a fatal issue after what is considered an 
ideal cholecystectomy. We have been studying a 
series of biochemical reactions directed toward evalu- 
ating liver function as it may be found in biliary tract 
disease. Among these are cholesterol partition. It 
is believed that the liver esterifies cholesterol and un- 
der normal conditions there should appear no more 
than 35 per cent. free of unesterified cholesterol in 
the blood, hence in the event of a percentage of free 
cholesterol higher than this, liver damage can be 
anticipated. This theory was first suggested by Ep- 
stein and has been substantiated by us as well as by 
Pickhardt and others. We have also estimated the 
amount of serum phosphatase in the blood since it 
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is believed that in the presence of liver damage, the 
blood values will rise above the normal of 4 Bodansky 
units in the adult. In our opinion this test is a more 
accurate index of liver function than cholesterol par- 
tition. 

We have been taught to protect the liver when it is 
damaged by giving large amounts of sugar and other 
carbohydrates but it must not be forgotten that an 
adequate protein intake is just as essential to its wel- 
fare. Other factors enter into the problem of liver 
protection. Advantage should be taken of all since 
a fatal outcome following a technically perfect cho- 
lecystectomy is a tragedy. 

There is one point in the technique that I should 
like to mention. When a pair of forcepts is applied 
to the gallbladder for traction is doing a cholecystec- 
tomy, the traction is transferred to the common duct 
which may be sharply angulated thereby. Unless a 
careful dissection and isolation of the cystic duct is 
made, the ligature may be placed about the angulated 
portion of the common duct and when the ligature 
cuts through in six to eight days a biliary fistula 
ensues, 

I was interested to hear that Doctor Bettman does 
not drain following cholecystectomy. We drain only 
the exceptional case believing that by omitting drain- 
age, we relieve the patient of a definite hazard and 
facilitate a smoother convalescence. 

The incidence of evisceration has also been alluded 
to. During the past several years we have been con- 
ducting studies on vitamin C metabolism on the basis 
that vitamin C deficiency contributes to failure in 
wound healing. In every case of evisceration in which 
blood C determinations were made, a marked de- 
ficiency was noted. Sufficient data have been obtained 
to warrant the conclusion that cevitamic acid has a 
definite effect on wound healing. Attention should 
be called to the fact that most patients suffering from 
chronic cholecystitis and peptic ulcer markedly restrict 
their diets due to indigestion, therefore they avoid 
the foods rich in vitamin C. We have been amazed 
to find patients in excellent state of nutrition with 
a blood C level of 0.3 millgrams per cent. or less. 
This is definitely in the scurvy level. We are very 
enthusiastic on this subject and all doubtful cases 
are given large amounts of vitamin C preoperatively 
as well as postoperatively. To date we have had no 
disruption of a wound nor a hernia. 

I wish to thank Doctor Bettman for his contribu- 
tion which is extremely illuminating and important. 
I have never used the transverse incision. Possibly 
in the course of time with Doctor Bettman’s powers 
of persuasion I may yet use it. 


Dr. Frederick Christopher, Evanston: I would like 
to ask Dr. Bettman what is his stand on doing chole- 
cystectomy in cases of so-called silent stones; where 
there have been no symptoms suggestive of stones 
but the stones were found on x-ray examination. 


Dr. Ralph B. Bettman, Chicago (closing): I am 
pleased to hear that Dr. de Takats has agreed with 
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me. He asked me my feeling about acute cholecystitis 
and incidentally answered the question. I, too, agree 
that it is better to allow an attack to subside and 
then perform a cholecystectomy in the interval. How- 
ever, I wish to take this opportunity to call your 
attention to the fact that all of us have seen cases 
of acute cholecystitis that have perforated into the 
general peritoneal cavity, or into a walled off space. 
Either of these is distinctly unpleasant for the pa- 
tient. Our method of treatment has been to wait 
for a longer or shorter time depending entirely upon 
the condition of the patient, to allow the acute at- 
tack to subside spontaneously, but as soon as the 
indications seems to suggest that this may not occur 
to drain or remove the gallbladder. Drainage of the 
gallbladder can usually be accomplished with local 
anesthesia. Almost immediate relief is obtained and 
from my point of view it is a much safer procedure 
to await the subsidence of the acute attack with a 
drainage tube in the gallbladder than without drain- 
age. Ina smaller number of cases we have removed 
the acutely inflamed gallbladder and the patients have 
made uncomplicated convalescences. While I agree 
entirely with those who say that an acutely inflamed 
gallbladder can be safely removed, I think that it is 
a little far fetched to compare the treatment for acute 
gallbladder with that of an acute appendix. 

I wish to add my approval to what has been said 


about the T-tube for common duct drainage. I have 


on occasions placed one arm of the T-tube through 


the lower section of the common duct into the duod- 
enum, thus combining T-tube drainage with the fa- 
mous McArthur technic for internal drainage. 

I think few people have contributed more to our 
knowledge of wound healing than has Dr. Wolfer 
in his excellent report on cevitamic acid. We make 
a vigorous effort to preserve the cevitamic acid level 
in our patients by means of the pre- and postoperative 
diets and injections of cevitamic acid if necessary. 

One point I want to be sure and emphasize. I agree 
entirely with Dr. Wolfer that it is wrong as a rule 
to take a gallbladder patient into the hospital and 
operate the next morning. I hope I did not give the 
impression that this is the way we carried on. All our 
patients are meticulously studied and carfully pre- 
pared for operation, a procedure which lasts from a 
few days to many days or weeks. But I wish to 
make the further point that these patients should be 
kept ambulatory as much as possible. 

We perform the cholesterol-cholesterol-ester ratio- 
test as a routine but so far this test has acted only 
as a corroborator of clinical judgment. I might add 
parenthetically that liver function tests as a whole 
have not helped us in our clinical evaluation of the 
patient’s condition in the way that the Graham-Cole 
dye test has helped us in the diagnosis. 

Dr. Christopher asked about the gallbladder with 
stones and without definite gallbladder symptoms, as 
far as postoperative results are concerned. I can 
answer this best by stating that if we check our post- 
operative results we will find that those patients who 
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had gallstones and typical symptoms of gallbladder 
colics will have about 90 per cent. of cures from 
cholecystectomy, that those patients who have no 
stones will have such a small percentage of cures 
that we perform cholecystectomy in the absence of 
stones only as an exception. Those patients who have 
vague symptoms but in whom nothing else can be 
found to explain these symptoms except the gallstones 
have shown a greater percentage of cures than those 
without stones but a lesser percentage than those 
with stones and with typical symptoms. In other 
words, in many cases the preoperative diagnosis had 
been correct, namely, that the stones found on routine 
examination were the cause of the trouble. 





CESAREAN SECTION 
A STUDY OF 340 CASES 
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The present report records the results of a 
study of the cases delivered by Cesarean section 
in the Evanston Hospital during a period of ten 
years. It covers the work of the years 1929- 
1938 inclusive. During that time there were 
8369 labors of which 340 were managed by ab- 
dominal delivery, an incidence of 4.05%. This 
hospital is one of the affiliated institutions of 
Northwestern University and all of its staff are 
members of the faculty. It seems of interest to 
study the results obtained by a group of trained 
men. Of the cases reported here 82.4% were 
cared for by members of the staff of the depart- 
ment of Obstetrics and Gynecology of the hos- 
pital. A moderate number of practitioners have 
courtesy privileges, but, of the total work of the 
department roughly 80% is done by the staff. 
Those who have courtesy privileges are not ex- 
pected to do major obstetric surgery but among 
them are two men who, during the period of time 
covered by this report, had teaching positions 
in the department of Obstetrics and Gynecology 
of another University and they were not held to 
the usual restriction. Most of the non-staf 
Cesareans were done by them. 

There can be no question as to the great value 
of abdominal delivery in cases in which it is 
clearly indicated. It is true, and this fact has 
been commented upon and criticized by a number 
of writers in recent years, that Cesarean section 
is done in many places far too frequently. When 
done skillfully, and when the conditions for its 
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safe performance are observed, the mortality 
should be low. Many of the deaths which follow 
Cesarean section are due to the employment of 
the operation after a long labor during which 
many examinations have been made or perhaps 
other operations of delivery have been attempted. 
Judgment as to the conditions under which the 
operation may be done is of greater importance 
than the technic of the operation in its influence 
upon the mortality rate. The enormous variation 
in the danger of elective operation and operation 
done after long labor and various degrees of 
interference was brought out clearly years ago 
by Holland. His paper discusses the results of 
the old classical section but the same holds true, 
although to a lesser degree, of the low cervical 
section. 

The cases in this report were all done by the 
low cervical technic. This we adopted before the 
time covered by this report as our routine pro- 
cedure and no longer make use of the classical 
section except in rare cases in which previous 
operation has made it impossible to enter the 
lower segment because of adhesions. This did 
not occur once in this series. 

The incidence of Cesarean during the time 
covered by this report is 4.05%. It is evident 
that abdominal delivery is not utilized for the 
solution of all problems but we desire, should 
another report be made at a later date, that we 
have an incidence a little Jess. Our incidence is 
influenced by two factors, first, the number of 
repeat operations. Our policy, until quite recent- 
ly, has been to regard any woman who had had 
a section as a proper candidate for another be- 
cause of the possibility of trouble in the scar 
of the former section. The experience of some of 
our friends in clinics in other cities has caused 
us to think that we may have heen a little too 
conservative and that some, at least, of the 
women who have had sections may be allowed to 
g0 into labor. During the past two years a num- 
ber of labors have been conducted in women who 
had had previous sections. These have in every 
case delivered safely. We shall continue this, 
selecting the cases rather carefully, and believe 
We may decrease the number of abdominal de- 
liveries somewhat. A multipara who undergoes 
section because of placenta praevia, for example, 
if the next labor appears likely to be normal, may 
be allowed to go into labor. In women in whom 
the first pregnancy was terminated by section 
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and who therefore have not had any dilatation of 
the birth canal, more caution should be observed. 
We have not yet included in our list of deliveries 
per vias naturales any case in which a section 
had been done in the first labor. 

The second reason for the incidence of section 
is found in the fact that our departmental staff 
is made up exclusively of teachers in the Medical 
School of our own University. A staff of special- 
ists, particularly the older members of it, tends 
to draw a larger number of cases in which ab- 
normality is known or feared to exist. This 
brings a larger number of women in whose cases 
the operation is legitimately indicated. With a 
rate of abdominal delivery no larger than we 
have stated, it seems evident that rational in- 
dications have been rather well adhered to. 
Some of the reasons which are occasionally given 
for selection of Cesarean section seem unwise 
and unnecessary. The elderly primipara re- 
quires section in only a small part of the cases. 
It is true that, should there seem to be a likeli- 
hood of a complicated labor in a woman who has 
waited for many years for a baby, a section may 
be done with somewhat less urgent indication 
than in the case of a younger woman. A study 
carried out in our service some time ago by 
Galloway in which the labors in 237 cases of 
primiparae over 35 years of age were analysed 
showed surprisingly little variation from what 
we are accustomed to see in other women. In 
these older primiparas Cesarean Section was 
done in 17.3% of the cases of women from 35 
to 40 years and in 29.4% of the women over 40 
years. In the great majority of the cases it was 
unnecessary. 

We do not treat all placenta praevias by ab- 
dominal delivery although some of them are 
managed in that way. 

There were 97 cases in which Cesarean sec- 
tion was done because of a previous section. 
This number comprises 28.5% of the cases of 
Cesarean section. We have not noted any dif- 
ference in the morbidity of repeat operations as 
compared with those done for the first time. 
In 3 cases three sections were done on the same 
patient. We feel that three is enough but can- 
not criticize the doing of a larger number when 
sterilization is impossible. If the recovery from 
the first operation is smooth the second may 
usually be done as easily as the first as adhesions 
are not sufficient to impede the operator. 
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Disproportion accounted for 77 cases, of which 
53 were done after a test of labor and 24 with- 
out a test. In cases in which there is a definite 
over-riding of the head, or in which impression 
of the head into the pelvis is impossible, section 
may be done without allowing the patient to go 
into labor. In all others a test of labor is made 
use of. We have not found that a test of labor, 
if the patient is managed with scrupulous asep- 
sis, compromises the result at all and do not 
hesitate to operate after many hours of labor. 
In such cases vaginal examination is restricted 
to one, done under the most careful aseptic pre- 
cautions. Other examinations are made rectally 
and care is taken that the number of these is 
not excessive. If the labor has lasted for some 
time, and especially if the membranes have been 
ruptured prior to operation, 30 c.c. of 4% solu- 
tion of mercurochrome in water is injected into 
the vagina. One of the chief advantages of the 


low cervical technic is that it permits a test of 
labor to be made without excluding the possibil- 
ity of section should it be found necessary. The 
possibility of section after labor has been in 
progress depends entirely upon the maintenance 


of surgical cleanliness and the low cervical op- 
eration is not adapted to use in cases in which 
infection is actually or potentially present. 

Fifty women were operated upon because of 
toxemia. In a patient whose toxemia is rapidly 
increasing, particularly if she is a primipara 
with a closed and uneffaced cervix, delivery by 
abdominal section is sometimes the safest and 
wisest course. Section is not used as the routine 
method of management in toxemia. In the 
severer cases of toxemia, if section is done, local 
anesthesia is employed. 

In fourteen cases some form of heart disease 
was the cause for abdominal delivery, making 
4.0% of the total number of cases of section. 
We have every year a number of cases of cardiac 
disease and find that in but few is abdominal 
delivery needed. In most cases of heart disease 
it is wiser to deliver through the natural chan- 
nel. ‘There is, in many places, too great a readi- 
ness to decide upon section when heart trouble 
is found. It should never be forgotten that every 
woman who has a laparotomy has also to pass 
through a convalescence and that this may tax 
her heart more than a judiciously conducted la- 
bor. This has also been the experience of other 
clinics and .we believe that section should not be 
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a frequent form of delivery in heart disease. 

Abdominal delivery was done in 26 cases of 
breech presentation. Our incidence of breech 
has been 3.4%, which in the number of lahoy 
conducted during the time covered by this report 
would give 284 cases. As abdominal delivery 
was selected in less than 10% of these it will 
be seen that a breech position is not regarded as 
a frequent indication. In the cases delivered by 
section there has been an apparent dispropor- 
tion, usually in a primipara. In cases in which 
the breech was found in a woman who also has 
a placenta previa or other sufficient indication 
for operation, the breech is merely an incidental 
finding. 

In a study of 285 cases of breech presentation 
which was made in our service in 1937, the mor- 
tality of infants delivered at eight months or 
more of gestation was 5.85%. As this is less 
than the mortality in the series of abdominal 
deliveries which are here reported, it seems wise 
to restrict the use of Cesarean section in breech 
positions to those cases in which there is a 
definite disproportion or in which some other in- 
dication makes the choice of abdominal delivery 
necessary. 

Abruptio placentae was the occasion for opera- 
tion in 9 cases. All women who present the 
signs of abruptio are not treated by abdominal 
section. The operation is chosen in those in 
which it seems the safest way of terminating 
the pregnancy. 

There were nine elderly primiparae whose 
pregnancies were terminated by abdominal de- 
livery. Three of these had a test of labor. We 
do not believe that all women who have their 
first babies at an age later than the average 
should have Cesarean section. In a series of 
237 cases, involving women of 35 or over, studied 
in our service by Galloway, Cesarean section was 
done in 17.3% of the patients from 35 to 39 
years old and in 29.4% of those over 40. The 
primipara of 40 or more may not have another 
chance for a baby and one may be more liberal 
in making use of abdominal delivery than in 
younger women. Our experience, in common 
with that of other clinics, is that the danger of 
labor in the older primiparae is over rated. 
Many of them have perfectly normal labors and 
the younger women may sometimes have difficult 
labors. 


In six cases abdominal delivery was done upo 
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women who, in a previous labor, had sustained a 
third degree laceration of the perineum. One of 
these had had two operations before she had re- 
sained control of her bowel. It is more difficult 
to obtain a satisfactory result if a complete in- 
jury of the perineum occurs a second time than 
it is the first. A perineum which has been ex- 


tensively repaired is not as elastic as an unin- 
jured one but all deeply injured and repaired 
pelvic floors do not necessitate later Cesarean 


section. 

In two cases section was required to deliver 
women who had undergone cervical plastic op- 
erations. There had evidently been some infec- 
tion during the healing with the production of 
rigid scar tissue, for dilatation did not occur 
after many hours of labor. This is not the usual 
or even a frequent sequel of cervical plastic pro- 
cedures upon child-bearing women but we believe 
the danger to be a real enough one to cause us 
to avoid such operations unless there is an urgent 
need for them, and in such cases to take care that 
the cervical operation is no more extensive than 
it need be. 

Tuberculosis was the indication in two cases. 
In one of these the patient, a woman of thirty- 
six years, had had one of her lungs collapsed for 
four years and had been under the care of an 
acknowledged expert in the management of tu- 
berculosis. She was intensely anxious for a baby 
and her physician felt that the tuberculous proc- 
ess was sufficiently under control that it might 
be risked. He did not wish her to undergo the 
strain of normal delivery for fear of the effect 
which effort might have upon the diseased lung. 
The other was a woman hopelessly ill with ad- 
vanced tuberculosis who was delivered by abdom- 
inal section under local anesthesia because she 
did not seem able to undergo the strain of even 
an easy labor. She died a few weeks later. 

Two sections were done because of previous 
fracture of the pelvis. In one of these there was 
marked deformity which was sufficient to ob- 
struct labor and the other was a young woman 
who sustained a multiple fracture of the pelvis 
at the beginning of the eighth month. She went 
to term and, as the child was large, it seemed 
wiser to relieve the recently healed pelvis from 
the strain of a labor which might possibly have 
terminated in an operative delivery. 

One section was done for previous poliomyeli- 
tis and one for retinitis pigmentosa. We have 
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seen but this one case of retinitis pigmentosa. 
The able ophthalmologist who saw this patient 
in consultation emphasized the danger of the 
disease to the mother and also the fact that it 
is very likely to appear in the children of a 
woman who has it. For that reason, he felt 
that no further pregnancies should occur and 
sterilization was done. 

In this series there were three maternal deaths, 
an incidence of 0.88%. One of these women 
died of post-partum hemorrhage and another 
of adynamic ileus. Autopsy in this case showed 
no mechanical obstruction nor any peritonitis 
which might explain the ileus. In 67% of the 
cases there was no material morbidity. In the 
remainder the morbidity lasted on the average 
1.1 days. Ninety-one per cent. of the patients 
spent 15 days or less in the hospital. Fetal death 
occurred in 33 cases, or 9.7%. It should not be 
forgotten that Cesarean section is not absolutely 
safe for the infant and that there is an inescap- 
able fetal mortality. 

Cesarean section occupies a position of great 
importance in modern obstetrics. Its tremendous 
value as one of our operative resources should 
not, however, cause us to overlook the fact that 
its safe employment demands the careful ob- 
servance of certain fundamental conditions. 
While the low cervical section is definitely safer 
than the older classical operation it too must 
be employed within certain well understood re- 
strictions. Cesarean section done after the mem- 
branes have been long ruptured, and particularly 
after repeated examination, is less safe than 
when the operation is done before labor as an 
elective operation or early in labor. The greatest 
risk is assumed when the operation is done after 
an attempt at delivery from below. We have 
made use of a test of labor in many cases, but 
whenever this is done, examinations are made 
rectally and these are restricted to the fewest 
possible number. If needed, one vaginal ex- 
amination is permitted, if sufficient information 
cannot be otherwise obtained, and this is fol- 
lowed by the instillation of 30 c.c. of 4% watery 
solution of mercurochrome. Much of the un- 
necessarily high mortality in this country comes 
from the employment of abdominal delivery 
after long labors, with ruptured membranes and 
after attempts at delivery by other methods. A 
clear comprehension of the contra-indications as 
well as the indications of the operation, is neces- 
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sary for its safe employment. ‘The very satis- 
factory mortality figures from well known clinics 
encourage some physicians to make use of ab- 
dominal delivery when they do not clearly under- 
stand the difference in the danger of an opera- 
tion done under proper conditions and one done 
after the time for its safe employment has 
passed. 

1. If the indications for the op- 
small 


Conclusions. 
eration are carefully observed, only a 
minority of the labors in any institution need be 
terminated by abdominal delivery. 

2. It should be clearly understood that Cesar- 
ean section done after many examinations, or 
after attempts at delivery from below, are more 
dangerous than elective operations or those done 
after a test of labor in which the surgical clean- 
liness of the birth canal is carefully preserved. 

3. In the hands of a group of well trained 
men, and if the indications and contra-indica- 
tions are carefully observed, a very satisfactory 
mortality rate may be obtained. 





RESULTS OF SURGICAL TREATMENT 
OF TUBERCULOSIS OF JOINTS 
CiaupbE N. Lambert, M. D. 

AND 
Leo FrepericK Mier, M. D. 
CHICAGO 

This is a report of the cases of tuberculosis 
of joints surgically treated by operative fusion 
or resection at the Illinois Surgical Institute 
for Children, University of Illinois, over the 
period from June 1932 to June 1938. 

Prior to 1932 beds were not available for a 
large number of cases, and most of the patients 
were treated conservatively, by casts, and braces, 
as out patients. The Illinois Surgical Institute 
for Children is designated for indigent patients 
of the State of Illinois, and in this summary 
most of the cases are from “down-state” where 
very little has been done in the way of early 
diagnosis, or medical and surgical management, 
so that most of these have been seen long after 
the disease had its inception. Thus the roentgen 
findings revealed pathology varying from sub- 
chondral atrophy to complete destruction, and 
clinically these patients showed marked de- 

Report from the Illinois Surgical Institute for Children, 
University of Illinois. 


Services of Henry Bascom Thomas, M. D., Director, of 
the Institute, and Professor of Orthopedic Surgery. 
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formities, abscess formation, and in general were 
poor operative risks. 

The series consists of forty-one cases, in which 
forty-eight operative procedures were done, 
divided as follows: 


Cases Fusions Resection 


Hip 8 9 (2 refusions) 1 of ilium 
Spine 19 (2 refusions) 
Knee 10 13 (2 refusions) 
Shoulder K 3 

Sacro-Lliac 

Calcaneous 

Astragalus 


1 Calcaneetomy 
1 Astragalectomy 


Total 41 a4 3 


With the exception of two spines, all of the 
above cases have been under observation post- 
operatively at least two years, the average length 
of time being three to five years. 

It is not within the scope of this paper to 
mention all cases of tuberculosis of bones and 
joints seen at the Illinois Surgical Institute for 
Children during the six-year period, because 
many were continued on conservative treatment, 
and others had surgical procedures such as 
biopsy, drainage of abscesses, subtrochanteric 
osteotomies to correct deformities in an already 
fused joint, etc. Those cases listed have all been 
proved tuberculosis by histological and bacterio- 
logical examination and guinea pig inoculation, 
and positive mantoux, except the spines, which 
all had positive mantoux and roentgen findings. 
In many instances where histological and guinea 
pig inoculations were questionable, the cases have 
been discarded from this series. 

As mentioned above, these patients either had 
their disease for a long period without any 
treatment, or had been carried along on conserva- 
tive measures before entering the Illinois Surgi- 
cal Institute for Children. 


Average length of time of Conservative Treatment 
or Symptoms 





Spine — Symptoms 
Casts 
Frame : 
Hips — Casts 
Traction or frame 
Symptoms 
Knee — Symptoms 
Shoulder — Symptoms 
Immediate fusion 
Calcaneous — Symptoms 
Astragalus — Symptoms 
Sacro-iliac — Symptoms 


years. 
years. 
years. 
years. 
years. 
years. 
years. 
years. 
entering the clinic. 
years. 
years. 
years. 


In view of the above long duration of symptoms, 
the statistics here presented will not be compar- 


able to those found in places where early diag- 
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ysis and immediate surgical treatment is the 
procedure. 

In the histories an attempt was made to 
weertain contacts with known positive pulmon- 
ary tuberculosis, but our statistics showed only 
nine gave a history of positive contact, but from 
jurther investigations by social service workers, 
nany more positive contacts were found. Those 
vith knee joint tuberculosis had associated patho- 
jygical changes, one in a shoulder, and one in a 
inger, while two had had a tuberculosis of the 
gine previously ; one of these had an autofusion, 
and one a surgical fusion. One patient had a 
jilateral hip involvement, and the patient who 
bad an astragalectomy had had a hip fusion ten 
years previously. 

An observation is in the lung findings — of 
this series of forty-one cases, only two had posi- 
tive lung findings in the parenchyma of the lung 
on roentgen examination, and of these two only 
oie was suggestive. Most of the cases showed a 
lefinite peribronchial infiltration. 


sPINE. In the series of spine tuberculosis, the 
eventeen cases were not surgically fused until 
there was roengtenological evidence of healing 
as revealed by new bone formation, beginning 
recalcification, increased density, and clinically a 
definite improvement in the general physical 
condition. If the cases had been treated con- 
vrvatively by hyperextension on a Bradford 
frame for a long time, they were casted and al- 
lowed up and around for at least one month. If 
they showed no flare-up of symptoms — includ- 
ing increased temperature, loss of weight, ete. — 
they were then considered ready for fusion. One 
death in this series occurred when we deviated 
itm this rule and fused her early. She was 
taken directly from her frame to surgery, and 
then died immediately postoperatively. One other 
leath occurred four months postoperatively from 
a tuberculous meningitis. 


Preoperatively all cases have plaster of paris 
‘hells made, so that immediately postoperatively 
the patients are put into their previously pre- 
pared shell, thus cutting down the time of 
iesthesia and better fitting plaster casts are 
ibtained. All cases having lesions from D-? or 
ibove have head pieces included in the casts. 
lesions from D-? to L-2 have full body casts, 
vell moulded into the sternoclavicular notch 
above and the symphysis below. Lesions below 
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L-2 have a full body and spica cast, extending 
down one leg to the knee. 

All cases have been fused following the tech- 
nic of Hibbs with one exception, this one having 
a combination Hibbs-Albee. ‘Two cases were re- 
fused for pseudarthrosis, and the average num- 
ber of vertebrae fused was 7.2. ‘These cases were 
casted for approximately one year, and then 
Taylor spine braces supplied for gradual release. 

END-RESULTS: The average length of time 
since fusion was 2.5 years. Fifteen cases had 
excellent results, and there were two deaths as 
deseribed above. 

Hip. There were eight patients with tubercu- 
losis of the hip, one of whom had a bilateral 
involvement. In these eight cases eleven opera- 
tive procedures were performed, divided as fol- 
lows: 


Intra- and extra-articular fusion 
Extra-articular fusion 

Partial resection 

Resection 

Refusion (1 case twice) 


In early cases we used grafts from the ilium 
and the trochanter for the extra-articular fusions, 
but in later cases fibular grafts were used, driving 
them through the trochanter into the ilium. It 
would be appropriate at this time to state that 
there is less shock and more comfort to the pa- 
tient, and considerably greater ease of technic to 
the surgeon in removing part, or almost all, 
of the fibula in place of the tibia or ilium as a 
source of bone. 

In early cases, treated both operatively and 
conservatively, in single hip spica casts, we found 
that an adduction deformity occurs in spite of 
the cast and regardless of how carefully the 
cast was applied. It is now our procedure to 
always place these patients in a double hip spica 
cast, extending down the well leg at least to the 
knee. 


Our end-results show excellent in four cases, 
good in three, and poor in one. This one poor 
result (an intra- and extra-articular fusion) was 
in a patient who developed multiple draining 
sinuses, fistulae into the bladder and bowel and 
marked amyloidosis, without any fusion. 


KNEE. There were ten patients who had knee 
fusions. Nine of these were criginally fused 
following the technic of Hibbs, except in two 
cases the patella was anchored down with cow- 
horn pegs. Three cases were re-fused because of 
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a slight range of painful motion. These were 
re-fused through medial and lateral incisions 
(without breaking up what fusion was present) 
and a sliding bone graft from the femur was 
placed across the joint line. All had subsequently 
good fusions. In one case an amputation was 
advised because of the extensive involvement of 
both the tibia and femur, and resection was not 
sufficient to control the spread of the disease, 
but the patient refused further treatment and 
left the hospital. 

SHOULDER. There were three patients who had 
tuberculosis of the shoulder, and in each case the 
surgical technic was varied slightly ; one had the 
cartilage of the glenoid and head of the humerus 
removed ; one had the acromium used as a strut 
(extra-articular) ; and one had a combination of 
the above two procedures. In all three cases a 
good fusion was obtained. 

CALCANEUS. The case of calcanectomy is of 
special interest. When first seen she had pain in 
the heel, and a fluctuant swelling on the medial 
side of the calcaneus. Aspiration of this was 


positive, both bacteriologically and by guinea 
pig inoculation for tuberculosis. X-ray findings 


showed a slight destruction of the calcaneus. She 
was placed in a long leg cast for four months, 
with no weight bearing. Further roentgenograms 
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after the four-month period revealed a marked 
increase of the destructive process, limited ep. 
tirely to the calcaneous (see figure 1). At this 
time a calcanectomy was done through a lateral 
incision, andthe gastrocnemius tendon was 
sutured into the back of the astragalus. After 
three years the patient has excellent function of 
the foot, is able to stand on tip-toe, and walks in 
a regular shoe with a small felt pad in the heel, 
A roentgenogram taken two years after opera- 
tion is shown in figure 2. 

SACRO-ILIAC JOINT. This one patient had had 
symptoms for 16 years, with pain and multiple 
draining sinuses. The joint was adequately ex- 
posed, thoroughly cleaned out, and packed wide 
open with vaseline gauze packing. Since opera- 
tion she has been entirely free of pain, but oc- 
casionally develops a small sinus which drains 
for a short period and then closes. Roentgeno- 
grams show a good fusion. 

SUMMARY. 

1. Forty-one cases of tuberculosis of joints 
reported, with forty-eight operative procedures, 
with two deaths — one immediately postopera- 
tively, and one from a late tuberculous menin- 
gitis ; an operative mortality of 2.08 per cent. 

2. Conservative treatment is adhered to until 
such time as the patient shows evidence of in- 


Figure 1 
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creased resistance to his infection. 

3, Adequate postoperative fixation in plaster 
of paris casts is used routinely. This is especially 
true in fusion of the hip, where double hip spica 
casts are used to prevent adduction deformity. 


SPINE 


Cases: 17 
\yerage duration of symptoms: 4.73 years 
Age range: 2 years to 30 years 
Location of pathology: 
Dorsal vertebrae — 12 cases 
Lumbar vertebrae — 4 cases 
Cervical vertebrate — 1 case 
Average length of time of conservative treatment — 
before surgery 
Casts — 4.70 years 
Frame — 1.18 years 
Roentgenological Findings: 
Psoas abscess — 15 positive cases 
Lungs — 1 case positive — parenchymally 
5 cases negative — parenchymally 
16 cases clinically negative 
Family History of Tuberculosis: 
Positive — 5 cases 
Negative — 10 cases (1 case — tuberculous testis 
removed 5 years previously) 
Questionable — 1 case 
Unknown — 1 case 
Surgery: 19 Fusions 
Hibbs — 16 cases 
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Hibbs-Albee — 1 case 

Refusion for pseudo-arthrosis — 2 cases 
Average number of vertebrae fused: — 7.2 vertebrae 
End-Results : 

Excellent — 15 cases 

Poor — none 

Died — 2 cases (1 immediately postoperatively 

14 months later — tuberculous meningitis) 

Average Length of time Since Fusion: 3.5 years 


HIP JOINT 


Cases: 8 
Involvement : 
Right — 5 cases 
Left — 4 cases 
Both Hips — 1 case 
Age Range: 7 to 24 years 
Average Duration of Symptoms: 3.43 years 
Average length of time of conservative treatment: 
Cast (hip spica) — 1.5 years 
Traction — 6 months 
Roentgenological Findings: 
Lungs — 8 cases negative 
Joint — 8 cases positive varying from 
Decalcification — 2 cases 
Destruction — 7 cases 
Abscess — 3 cases 
Family History: 
Negative — 5 cases 
Positive — 3 cases 
Surgery: 
Intra- and extra-articular fusion — 2 cases 


Figure 2 
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Extra-articular fusion — 4 cases 
Partial resection — 1 case 
Resection — 2 cases 
Refusion — 1 case which had: 
(a) Extra-articular fusion 
(b) Intra- and extra-articular fusion 


End-Results : 
Excellent — 4 cases 
Good — 3 cases 
Poor — 1 case (developed multiple draining 
sinuses and fistulae into bladder and bowel) 


KNEE JOINT 


Distribution: 
Right knee — 6 cases 
Left knee — 4 cases 
Average duration of symptoms: 
Age range: 9 to 38 years 
Average length of time before fusion was complete: 
1.0 years 


5.25. years 


Surgery: 
Hibb’s Fusion — 10 cases, in which 2 cases had 
the patella anchored with cowhorn pegs 
Refusion by sliding bone grafts — 3 cases 
Partial Resection — 1 case (Amputation advised 
but refused) 
Associated other joints with tuberculous involvement : 
Shoulder — 1 case 
Spine — 2 cases 
Finger — 1 case 
Roentgenological Findings: 
Lungs — 1 case suggestive 
Joints — 10 cases — Range of destruction varied 
from subchondral atrophy to complete de- 
struction 
Precipitating Cause: 
Insidious — 3 cases 
Trauma — 7 cases 
End-Results : 
Excellent — 8 cases 
Fair — 2 cases (have fibrous fusion only, but 
do have relief from symptoms) 


SHOULDER 


Average duration of symptoms — 3.8 years 
\ge range — 13 to 22 years 
Type of Tuberculosis — Sicca 
Distribution — Right shoulder — 0 cases 
Left shoulder — 3 cases 
Surgery: 
(1) Removal 
glenoid 
(2) Removal of cartilage of humerus and 
glenoid, and after nine months acromium 
strutted down into humerus for better fusion 
(3) Intra- and extra-articular fusion 
Complication — None 
Roentgenological Findings — All typical of caries 
sicca 


of Cartilage of humerus and 
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Precipitating cause — Trauma in 3 cases 
Results: 
Good — 3 cases 


FOOT 


Right Calcaneus — 1 case 
Age: 7 years — This case discussed above, see 
figures 1 and 2. 
Right Astragalus: 
Age — 31 years 
Surgery — Astragalectomy 
Other joint involvement: 
1923 
Good —- 1 case 


Right hip fusion in 


Results: 


SACRO-ILIAC JOINT 


Left Sacro-iliac joint — 1 case 
Age — 31 
Surgery — complete saucerization with vaseline 
pack afterwards — Three months later cast 
discarded — gool clinical result — slight 
occasional drainage. 


1853 West Polk Street 





THE ETIOLOGY OF STAMMERING; AN 
EXAMINATION INTO CERTAIN RECENT 
STUDIES; WITH A GLANCE INTO 
THE FUTURE 
Evmer L. Kenyon, A.B., M.D. 


Associate Clinical Professor in Otolaryngology (Disorders of 
Voice and Speech), Emeritus, Rush Medical College, 
University of Chicago. 


CHICAGO 


I. Arnott, BLUEMEL, AND MAKUEN 


In introducing his own study of the etiology 
of stammering, in 1912, C. S. Bluemel, A.M, 
M.D., psychiatrist, stated the attitude of his 
predecessors on this subject in part as follows :— 
*“We shall consider first the theory of its cause 
that finds at the present time the widest ac- 
ceptance among pathologists. This theory sup- 
poses that stammering is due to a delay in vocal- 
ization; in other words, to the stammerer’s in- 
ability to produce voice. The theory was first 
promulgated by Dr. Neil Arnott, in 1827, in his 
‘Elements of Physics.’ Later the theory was 
supported by Merkel in Germany. Merkel no 
doubt advanced the theory independently, as 
many other writers have done since the time of 
Arnott.” 

Thus Arnott, Merkel, Wyllie, Bastian and 
others had conceived of stammering as due to 


*Stammering and Cognate Defects of Speech, by C. 5 


Bluemel, Vol. I, page 181. 
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sme unkown manner of faulty “delay” or 
“hesitation” in the action of the laryngeal mech- 
anism of voice production. While the con- 
ception was vague and incomplete it did locate 
the division of the speech function which pri- 
marily seemed to its sponsors to be at fault. 

The attitude of the pre-Bluemel students as 
to the etiology of the disorder was, 1. to analyze 
the peripheral phenomena of stammering, and 
2. to attempt to conceive of their cerebral ex- 
planation. In truth, however, little progress was 
actually made in either of these two basal aspects 
of the problem. 

Dr. Bluemel, while still adhering to the belief 
of Arnott that the basal impediment in the 
speech was due to a default in the production of 
voice, attributed the defection in the production 
of voice not directly to failure in the action of 
the larynx, as had been conceived by the theory 
of Arnott, but indirectly by the “recoil” from 
the mind of the vowel succeeding the sound 
stammered on. The basis of this theory, in so 
far as it is related to the symptoms of the speech 
disorder, has now been definitely refuted.* The 
author 1. did not appreciate definitely what the 
psychophysiologie act of stammering was; 2. 
did not understand closely the psychophysiology 
of laryngeal action; 3. attempted to explain 
stammering only on the consonant and not on 
the vowel, which is just as important as stam- 
mering on the consonant; 4. failed to appreciate 
the importance of sound sequence in the word 
in determining the sound stammered on, and, 
finally, did not appreciate the absence of a defi- 
nite distinction between the psychophysiologic 
character of vowel and consonant sufficient to 
render the “recoil” theory possible. 

In a later book* than that already quoted, Dr. 
Bluemel elaborates his conception of the etiology 
of stammering ; he now conceives of the speech 
disorder as an “inhibition,” and employs the 
conditioned reflex conception of Pavlov in its 
explanation. This conception will be commented 
on later, in connection with the psychologic 
conceptions of other authors. 

@. Hudson Makuen, M.D. (1855-1917), an 
otolaryngologist of wide understanding of medi- 
““A Critical Examination of the Foundations of the ‘Recoil 
of the Vowel’ Theory of the Cause of the Impediment of the 


Speech in Stammering,” by Elmer L. Kenyon, M.D., Journal 
of Speech Disorders, Vol. V, No. 2, June, 1940. 
*Stammering and Allied Disorders; by C. S. Bluemel, M.A., 
M.D., New York, the Macmillan Company, 1935. 
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cine and speech, overlapped the period of Arnott 
and of Dr. Bluemel, and was sympathetic with 
both of their conceptions. At various times 
Makuen had made tentative attempts to connect 
the peripheral phenomena of the disorder with 
their possible cerebral cause. *'In 1915 he re- 
gretted that a cause for “the faulty laryageal ac- 
tion and consequent delayed vocalization of 
Wyllie could not be found.” In the same essay, 
apparently influenced at least to some degree by 
Dr. Bluemel’s then recent book,*? and certainly 
having the aphasias in mind, he made what may 
turn out to be a significant statement, “Stam- 
mering probably has a physical basis which may 
or may not be demonstrable.” In 1916, the year 
preceding his unfortunate sudden death, Makuen 
wrote,*? “Stammering, at least in its chronic 
forms, is essentially a psychoneurosis, whatever 
may have been the original cause.” 
2. PsYCHOLOGISTS AND PSYCHIATRISTS 

*In the Quarterly Journal of Speech for Oc- 
tober, 1937, appears a more or less comprehen- 
sive statement of each theoretic conception of 
the etiology of stammering, by the following 
psychologists and psychiatrists. Each statement 
of theory is officially approved by its original 
sponsor. The statements appear in the following 
order: 

Smiley Blanton, M.D., Psychiatrist, Cornell 
Medical College, New York City; Lee Edward 
Travis, Ph.D., Psychologist, University of Iowa 
(now of the University of Southern California) ; 
C. S. Bluemel, M.D., Psychiatrist, Denver Colo- 
rado; John M. Fletcher, Ph.D., Psychologist, 
Tulane University, New Orleans, La.; James 
Sonnett Greene, M.D., Psychiatrist, Medical Di- 
rector of the National Hospital for Speech Dis- 
orders, New York City; Mrs. Mabel Farrington 
Gifford, Chief of the Bureau of Speech Correc- 
tion for the State of California. I also include 
in the list a *study of the etiology of stammer- 
ing by Meyer Solomon, M.D., Psychiatrist, 
Northwestern University Medical School, Chi- 
cago. 

*1. The Psychology of Stammering by G. Hudson Makuen, 
New York Medical Journal, pp. 2 and 3, July 17, 1915. 
*2, Psychology of Diseases of the Respiratory Tract by G. 


Hudson Makuen, M.D., New York Medical Journal, Septem- 
ber 23, 1916, p. 12. 


*A Compendium of Some Theories and Therapies of Stutter- 
ing, by Eugene F. Hahn, University of Southern California. 
Vol. XXIII, No. 3; October 1937, p. 378. 


*The Journal of Speech Disorders, December, 1939. 
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I submit that this is a formidable array of 
psychologic and psychiatric talent for me, an 
otolaryngologist, to approach as a body critical- 
ly, in the matter of their efforts to solve the 
etiology of stammering. But perhaps, unawares, 
they really do need to confer with me. 


Each of these students presents some manner 
of individual abnormal psychology as the sole 
explanation of the disorder of stammering. The 
assumption that a general psychologic disorder, 
of whatsoever kind, can be the sole explanation 
of stammering may turn out to be correct or in- 
correct. After all it is an assumption. No proof 
has been offered. As to what particular kind of 
psychologic abnormality may be the cause of 
stammering the authors themselves are in dis- 
agreement. 


Moreover, as it seems to me, the manner of 
{heir approach to the problem is unquestionably 
faulty. The very definition of stammering, as its 
fundamental idea, must conceive of a speech dis- 
order of a peculiar and unusual type, involving 
complete stoppage of the speech; or of its defi- 
nite, characteristic retardation, usually atiended 
with struggle, while devoid of clean cut stoppage. 


Succeeding Makuen, an otolaryngologist, these 
psychologic and psychiatric students have all 
diverged completely away from the conception 
of Arnott and his many followers, whose minds 
were primarily focused on the basal symptom of 
stammering, i.e. the impediment of speech, and 
who felt that this speech disorder must, primar- 
ily, as the fundamental symptom, be understood 
and explained. On the other hand, these later 
students have made no attempt whatsoever either 
to define, or even to closely study, these complex 
peripheral phenomena of speech, but have ap- 
parently jumped, without reasoning, at the con- 
clusion that whatever the primary speech dis- 
order might turn out to be — if some one should 
chance to closely study it — it must be what it 
is solely because some manner of general psy- 
chologic or psychiatric disorder serves to make 
it so. In view of the psycho-physiologic definite- 
ness and complexity of this speech disorder, and 
in view of its etiologic significance as the basical- 
ly most important symptom of stammering, this 
assumption that it must be based on general ab- 
normal psychology, is not clearly founded, and 
is likely to turn out to be untrue. 


To these authors, stammering is an emotional, 
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or personality, or “cerebral dominance,” 9; 
psycho-analytic, or other manner of abnormal 
psychologic disorder, each of which manner of 
psychologic or psychiatric disturbance must, ac. 
cording to its particular sponsor, as a maiter of 
course, explain the impediment of speech, no 
matter what its nature may be. But if emotion, 
or disordered personality, or disturbed cerebral 
dominance, or psychoanalysis, or other psycho- 
logic disturbance, each of which conceptions 
some one, or more, of these authors upholds, 
could alone produce this strange characteristic 
stoppage and struggle in the action of the speech 
mechanism, regularly in all cases, we should be 
told exactly how; but no such explanation has 
been offered, or, evidently, since the speech 
phenomena have not been closely studied, even 
conceived. By failing to study closely the nature 
of the impediment of speech as the basal symp- 
tom, these students, it seems to me, have placed 
themselves in the anomalous position of seeking 
an explanation of a complex phenomenon the 
nature of which they have not even deemed it 
worth while to try to understand. Naturally 
such a narrow approach to the problem has at: 
tained to very little etiologic consequence. We 
are practically as far from attainment by such 
studies of a real solution of the etiology of stam- 
mering as when these studies were begun, more 
than a quarter of a century ago. Why? Because 
the fundamental symptom, the impediment of 
the speech, is just as far from solution as it ever 
was. Moreover, treatment of the disorder, lead- 
ing systematically to recovery, or even to im- 
portant improvement, is still, as every close stu- 
dent of stammering well knows, unattained by 
the psychologic or psychiatric methods evolved 
from such etiologic studies. 


3. THE IMPEDIMENT OF SPEECH 


The reasons why I believe that stammering is 
primarily a speech disorder I shall begin to sug- 
gest in this essay, but I now wish, as a part of 
this immediate discussion, to state what, in my 
observation, the primary, basal, impediment of 
the speech really is on the peripheral side. This 
statement represents-a close and persistent study 
of the peripheral facts of stammering. Since the 
speech machine necessarily can produce but one 
chest-laryngo-articulative-palatal act (on which 
each sound of speech depends) at the same time, 
each act of talking, as well as each impediment 





April, 
of the 


ence t 
presel 


conti! 
speee 
the ¢ 
laryn 
is fo 
comp 
overé 
culat 


pril, 194) 


ce,” or 
bnormal 
nner of 
ust, ac- 
atter of 
ech, no 
motion, 
-erebral 
psycho- 
eptions 
pholds, 
teristic 
speech 
yuld be 
on has 
speech 
1, even 
nature 
symp- 
placed 
eeking 
mm the 
ned it 
surally 
as _at- 
We 
- such 
stam- 
more 
cause 
mt of 
t ever 
lead- 
> im- 
e stu- 
ad by 
olved 


April, 1941 ELMER L. 
of the speech in stammering, must have refer- 
ence to the production of a single sound. The 
present statement will concern only the typical 
complete impediment of the speech, the stop- 
page, or “blocking,” and not its various modifica- 
tions and distortions that produce merely strug- 
gle and retardation. 

When in the course of speech the stammerer 
finds himself unable to produce a certain sound 
the speech machine, nevertheless, continues in 
full action in each of the chest, laryngeal, artic- 
wative and palatal divisions. In spite of this 
continuation in the action of the muscles of 
speech, in all of its divisions, the movement of 
the chest wall and the passage of breath at the 
larynx, momentarily cease, and no vocal sound 
is forthcoming. Disregarding at this time the 
comparatively unimportant secondary muscular 
overaction, especially for articulation, the arti- 
culative and palatal activities are in principle 
produced normally. 

During a complete and typical act of stam- 
mering, then, the physiologic status is that of 
the speech mechanism continuing in action for 
each of its divisions as if to produce speech, with 
articulative and palatal placements made in 
principal normally, and yet with complete ab- 
sence of the passage of breath through the larynx 
and the production of voice. This manner of 
disturbed action of the speech mechanism in 
talking is not only identical in principle for all 
stammerers, which, if caused by emotion, or 
“neuroticism” or other abnormal psychologic 
states, would in itself be most remarkable, but 
psychophysiologically it is far different from a 
mere “hesitation” in the speech. Only one ex- 
planation for such a psychophysiologic disor- 
dered action of the larynx is possible, namely, 
that the chest-laryngeal mechanism is acting not 
to produce, but to prevent the passage of breath 
and production of voice. All single acts of stam- 
mering, whether a stoppage, complete and typi- 
cal, or a retardation, being a partial and dis- 
torted stoppage, are based on the above stated 
abnormal action of the chest-laryngeal muscular 
mechanism. 

Such is the essential abnormal peripheral act 
of stammering, the close study of which recent 
students of etiology have completely disregarded. 


I now venture to express my carefully con- 
‘dered opinion that the origin of stammering, 
complicated and extremely difficult of under- 
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standing though it be, nevertheless has no neces- 
sary causal relation to abnormal personality, to 
emotion, or to psycho-analysis or to disordered 
cerebral dominance, or to other general psycho- 
logic abnormality of behavior. And also I ven- 
ture to express my fully considered opinion, that 
this extraordinary basal symptom of the speech 
disorder undoubtedly does demand clear psycho- 
physiologic understanding, before the etiology 
of stammering can possibly be discovered. 


4. THREE POSSIBILITIES 


As a necessary basal step in the etiologic solu- 
tion of the problem, the disorder of speech still 
cries out for understanding. That stammering 
might be primarily a speech disorder, having a 
psycho-physiologic abnormality of action as its 
basis, which, by reason of the compelled stoppage 
and retardation in the laryngeal production of 
voice coupled perhaps with other unrecognized 
psychologic influences, could be the cause, rather 
than the consequence, of the well known emotion 
and peculiar behavioristic social attitudes of the 
stammerer, seems not to have been conceived by 
these recent psychologic and psychiatric students. 
One of these two points of view is right and the 
other is wrong; either 1, stammering is basically 
and primarily a speech disorder, involving an 
essential and remarkable psycho-physiologic im- 
pediment in the production of speech, which, 
complicated by certain psycho-social influences, 
leads to the emotion and peculiar behavioristic 
attitudes of the stammerer; or 2, stammering is 
basically an emotional, or a personality, or a 
disturbed cerebral dominance, or a psychoana- 
lytic or other manner of general psychologic dis- 
order which, through some mysterious unknown 
chance, superinduces in every case these definite, 
closely similar, inexplicable, complicated, pecul- 
iar characteristic abnormal muscular activities 
of the speech mechanism during speech; or 3, as 
a compromise conception, stammering, although 
basically a speech disorder, might (perhaps only 
in certain instances) be influenced as to its origin 
by general abnormal congenital, psychologic or 
psychiatric factors. 


5. KENYON 


Concluding this present comment on certain 
recent studies of the etiology of stammering, I 
desire to call attention to an essay published in 
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1930 by myself,* which followed (independent- 
ly) in the footsteps of Arnott, in locating the 
cause of the impediment of speech in a definite 
wrong action of the larynx, consisting of the 
complete closure of the vocal cords, thus. pre- 
venting voice production. Since the presentation 
of that essay a long patient continuation of this 
study has served to confirm those earlier tenta- 
tive impressions, and that essay will be referred 
to in a later continuation of this study. 


6. ARE ALL STAMMERERS PSYCHOLOGICALLY 
ABNORMAL 


Let us now inquire for a moment how certain 
of these recent students of the etiology of stam- 
mering may have arrived at the conclusion that 
all cases find their origin in “emotion,” or 
“neuroticism,” or other “abnormal personality” 
factors on the part of the stammerer. The 
authors themselves do not answer this query. 
Apparently they view the extraordinary speaking 
behavior of the mature stammerer, and note that 
certain individuals are definitely “neurotic,” or 
extremely emotional, or possess other personality 
abnormalities, and conclude, therefore, since all 
stammerers behave in talking much the same, 
that all are, from a congenital standpoint, psy- 
chologically abnormal. But stammering begins 
in childhood, and the susceptibility to, and the 
repeated production of, disturbed speech with its 
consequent embarrassment, is certainly capable, 
as is commonly agreed, of producing subjective 
psychologic disturbance of a more or less serious 
degree, and, especially, and quite naturally, is 
capable of superinducing emotion in social re- 
lations even in the normal individual. Excepting 
as to the stammerer whose “neurotism” is con- 
genitally extreme, the only time in which the 
congenital psychologic normality or abnormality 
of the stammerer, during the period of stammer- 
ing, can be certainly determined is either before, 
or reasonably soon after, the disorder in talking 
has begun. But of this evident truth we hear 
nothing. 

Moreover, I cannot help wondering whether 
the recovered stammerers of these students 
indicate definitely to them in all cases the kind 
of congenital psychologic abnormality that, be- 


*The Peripheral Physical Inhibition of Speech, an Essential 
Phenomenon and an Important Causal Factor of Stammering. 
Eimer L. Kenyon, M.D. The Archives of Otolaryngology, 
December, 1930, Vol. 12, pages 769-784. 
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cause they stammered, has been attributed jy 
them. I would like to have them point out the 
congenital psychologic abnormality that orig. 
inally superinduced stammering in my recovered 
stammerers. I myself have failed to discover 
such abnormality. 

My own point of view leads me to search not 
chiefly for congenital psychologic abnormalities, 
but for the acquired abnormal psychologic effects 
of the stammering. And these I have no trouble 
in detecting. They are indicated as acquired 
and not congenital largely by the fact that in 
case the stammerer recovers they are eradicable 
as and after the stammering ceases. 

In support of my contention that stammerers 
are by no means necessarily abnormal psycho- 
logically in a congenital sense I now refer to 
other close students of stammering who hold the 
same belief: The senior Herman Gutzmam, 


M.D., late of Berlin, unquestionably much the 
greatest student of disorders of speech who has 
yet lived, and under whom I was privileged to 
be a pupil, told of a well known man of middle 
age in Germany who stammered severely, fre- 
quently, and constantly, and yet who was never 


emotional. No one who realizes the depth of 
Gutzmann’s knowledge in this subject would 
dare to question his capability of observation in 
such a matter. At this time I will not appeal 
further to Gutzmann in this connection, as I 
may do at another time, but will state that I 
myself have observed long and closely an almost 
identically similar case of very severe and con- 
stant stammering in a young man just over 
twenty, evidencing little emotion. And, indeed, 
I believe that in all cases stammering occurs 
without, as well as with, emotion. 

A second important student of disorders of 
speech, the late G. Hudson Makuen, M.D. of 
Philadelphia, under whom I was also privileged 
to be a pupil, in 1916, at the end of a review 
of the then current theories as to the etiology 
of stammering, made the following wise com- 
ments :— *“Another neurologist claims that the 
defective inhibition found in stammerers may 
best be explained in terms of the ties, and that 
stammerers are for the most part neurasthenic 
and psychasthenic, and it is well known that 
many stammerers belong to this class, although 


*Some Recent Theories on the Causation and Treatment of 
Stammering. G. Hudson Makuen, M.D., Philadelphia. The 
Laryngoscope, St. Louis, May 1916. 
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it is also well known that comparatively few 
neurasthenics and psychasthenics are stam- 
merers, and many of those having various forms 
of tics show no disturbance of speech whatsoever. 
The problem of finding a causal factor which is 
common to all stammerers, therefore, still re- 


mains unsolved.” 

*Dr. C. S. Bluemel found the exhibition of 
extraordinary emotion not at the origin of stam- 
mering but only towards and at its maturity, 
where, as I have intimated, it quite fails to 
help out the theories of recent psychologic and 
psychiatric students. 

Certainly, if, from a congenital standpoint, 
certain stammerers are psychologically normal 
and others are psychologically abnormal, no 
theory which applies to the latter class alone 
could possibly serve, as Makuen intimates, and. 
as all must agree, as an explanation of the etiol- 
ogy of the disorder. My own observation tells 
me that, excepting for the damaging influence 
on their minds and on their social behavior, of 
repeated stammering and of almost constant 
serious embarrassment, stammerers are for the 
most part as normal psychologically as any other 
average group of individuals.* 

Another fact is worth consideration in this 
connection. Stammering not only injures the 
stammerer psychologically, but also psycho- 
physiologically, as to voice production. My treat- 
ment of stammering regularly includes not only 
the attempt to eliminate the speech disturbance, 
and its psychologic effects, but also to correct the 
important and otherwise usually permanent 
characteristic psychophysiologic disturbance in 
the production of voice. Indeed I do not see how 
stammering can be systematically treated with 
success without especial consideration of this 
acquired wrong psychophysiologic habit of voice 
production, which I shall discuss at a later time. 

Whether the congenitally psychologically nor- 
mal or the psychologically abnormal class of 
children be under discussion, the enormous 
majority of individuals, as Makuen suggests, in 
either class, pass through the long years of 
speech development of childhood, when stammer- 
ing is especially prone to develop, and on through 
the years of youth and adulthood, without any 


———— 
“The writer cannot now recall where in Dr. Bluemel’s vol- 
uminous writings this statement appears. 
When the writer shall arrive at the discussion of the 
psychology of stammering, in a future essay, he will be able 
'0 throw additional light on this subject. 
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subjective or objective indication whatsoever of 
being in danger of developing stammering. I 
have watched especially the highly emotional 
individuals, who seem to be utterly free, except- 
ing in rare instances, from danger in this direc- 
tion. And the same is true of normal children. 
Only rarely is one caught in the “trap” of 
stammering. If this statement be true, no such 
direct causal relation on a mental basis alone 
between the psychologically, congenitally abnor- 
mal individual and stammering, as is conceived 
by recent theorists, is likely to be true, but, on 
the other hand, such facts inevitably must lead 
one to seek an.especial causal factor to account 
for the occasional stammerer from either the 
congenitally psychologically normal or abnormal 
group. 

If it be true, and it may be, that the psycho- 
logically abnormal child is relatively more sus- 
ceptible to the danger of developing stammering 
than the normal child, the difference in degree 
of susceptibility seems to me, at this time, not to 
be highly conspicuous. 

All of which discussion thoroughly discredits 
the idea that stammering is explicable on the 
basis solely of excessive emotion, or of “neuroti- 
cism,” or of “abnormal personality.” 


%. Wuy Recent Errorts Have FAILED 


Because of the many students who have con- 
ceived independently that stammering was basi- 
cally a disorder of voice production the Arnott 
conception cannot belightly cast aside. The fail- 
ure of the Arnott School to attain to important 
etiologic results is hinted at quite directly by the 
above statement of Makuen, that a cause for “the 
faulty laryngeal action and consequent delayed 
vocalization of Wyllie could not be found.” Why 
it could not be found may have been due to the 
failure to search for it beyond the merely super- 
ficial observation of stammering as a disturbance 
in the psycho-physiology of laryngeal action and 
of voice production. These investigators perhaps 
started right but stopped their investigation 
while it was still on its most superficial level. 

To conceive of understanding the impediment 
of speech in stammering as a disturbance in 
voice production, without attempting to under- 
stand closely the psychophysiology of laryngeal 
action, constituted a vital desideratum on the 
part of these students. Only such psychophysio- 
logic laryngeal studies could possibly put the 
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real teeth into this theory which it may yet be 
shown to possess. 

Stammering is fundamentally a disordered 
action of speech, or, perhaps, of voice production. 
This constitutes its basically determinative symp- 
tom. Any successful conception of etiology of the 
disorder must, at any rate, explain this symp- 
tom. For recent psychologists and psychiatrists 
to theorize that congenital psychologic, or 
psychiatric, disorders, or disturbances, could 
superinduce this complex disorder of speech, 
without even trying to understand closely what 
that speech disorder was and to indicate definite- 
ly how their theories could explain it, was to 
work with a hopeless vagueness of conception. 
The psycho-analysts were able to perceive only 
the particular superficial aspects of the impedi- 
ment of speech which fitted into the needs of 
their theory, and, therefore, they of course like- 
wise fall into the general failure to solve the 
problem. Moreover, those authors whose theo- 
retic conceptions are based on the universal con- 
genital “neuroticism” or “personality disorder” 
of stammerers, in view of the existence of the 
strongest evidence that a very large proportion 
of stammerers are psychologically normal, have, 
as I believe, failed doubly to solve the problem. 
And since only occasionally does the psycho- 
logically normal, or abnormal class of children 
suffer from stammering, it becomes absolutely 
necessary to explain why only these particular 
children, and not all in each group, are affected. 
As Makuen intimates, a real etiologic theory as 
to stammering demands an explanation of the 
speech or voice, disorder, as suffered by both the 
psychologically normal and abnormal child, and 
this, insofar as my knowledge goes, no one has 
as yet intelligently attempted. 

Seeking the real reason for the recent failures 
on the part of psychologists and psychiatrists to 
attempt in a complete sense to solve the etiology 
of stammering, one should bear in mind that the 
function of speech is a psycho-physiologic func- 
tion. The factor of physiology is present in al- 
most all problems of functionally disordered 
speech, and rarely is a functional disorder of 
voice or speech completely soluble solely on a 
general psychologic, or psychiatric, basis. The 
trouble is that the field of study and work in the 
United States in disorders of voice and speech, 
speaking of the individual student, is top-heavy 
with a knowledge of general psychology and 
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psychiatry, and is pathetically weak in the equal. 
ly essential realm of specific psychophysiologic 
knowledge of voice and speech production; and 
so long as this one-sided status of individual 
knowledge exists among students of speech dis. 
order, such unbalanced studies as those under 
discussion are, it seems to me, likely to continue, 


8. THE FUTURE 


After very many years, even centuries, of 
effort, by scores of students, the complete failure 
to solve so compiex a problem as the etiology of 
stammering, strongly suggests that new signif 
cant knowledge on which the solution shall final- 
ly depend, must first be brought to light. The 
facts already understood do not offer a solution. 
Unless one finds as yet undiscovered patent facts, 
a solution will continue to remain impossible. 

The most obvious, striking and significant 
symptom of the disorder, its onset during the 
speech development period of childhood, has 
curiously been given little attention by students 
of etiology. Approximately ninety-five per cent. 
of the cases begin before the seventh year of 
age and most of these cases in the second, third, 
and fourth years. Nearly all instances of onset 
have ceased at fourteen years. The fact that 
stammering is a disorder in the production of 
speech and that it originates in most instances 
during the speech development period of child- 
hood, certainly suggests that at any rate the 
impediment of the speech involved in stammer- 
ing could possibly be related to difficulties in 
speech development. But, up to this time no 
one has deemed it worth while, for example, to 
delve into the psychophysiologic foundations, 
especially of the development of voice for speech 
purposes by the child. If the etiology of stam- 
mering is ever to be discovered, the effort to be 
made must, in my opinion, begin at the begin- 
ning, by acquiring a knowledge of how psycho- 
physiologically the impediment of the speech, or 
perhaps of voice, is produced, and the signifi- 
cance of such impediment, a study, which, to my 
knowledge has never been seriously attempted. 
In order to solve this basal problem as to the 
nature of the speech impediment, I believe the 
following items of knowledge must be acquired: 
1. Definitely what happens psychophysiologically 
in the production of the impediment of the 
speech when the individual stammers; 2. the 
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psychophysiology of laryngeal action in all its 
phases, including animal functions, as well as 
the production of voice; 3. the psychophysiology 
of voice development for speech by the child, and 
the possible dangers involved in that effort. 
With such knowledge in hand, coupled with the 
host of other facts generally understood, it may 
pecome possible to evolve an etiological under- 
danding of the many questions involved in the 
problem somewhat as a novelist evolves the co- 
herent details of his story. 


9, SUMMARY AND CONCLUSIONS 


1. The purpose of this essay has been to clarify 
the present status of the study of the etiology of 
dammering, preparatory to presenting an entire- 
ly new etiological conception. 

2. The author has recently shown the untruth 
of the “recoil” conception as to the cause of the 
impediment of speech in stammering. 

3. The theory of Arnott, that stammering re- 
sults from a faulty action of the larynx in pro- 
ducing voice, may be of real importance, but as 
yet it has never been completely worked out. 

4, The author shows the incompetence of 
those recent theories that find the explanation of 
stammering solely in the congenital general 
psychologic abnormality of the stammerer, or in 
psycho-analysis, or in disturbed cerebral domi- 
nance, or in other psychologic abnormality. 
None of these theorists has deemed it necessary 
to understand closely either the basal symptom 
of the disorder, the impediment of speech, or its 
lation to the psychophysiology of voice and 
speech production, or to connect their theories 
causally with the impediment of speech. These 
failures render the theories under discussion un- 
questionably incompetent. 

5. Evidence is presented indicating the con- 
genitally psychologic normality of a very large 
proportion of stammerers, and this evidence 
strongly opposes the conception that the univer- 
‘al explanation of stammering lies in “neuroti- 
ism,” or “disorders of personality.” 

6. To hope to understand the etiology of 
‘ammering without a close knowledge of the 
isychophysiologic origin and nature of the im- 
pediment of the speech, is, in the author’s opin- 
on, unthinkable, and this knowledge remains as 
yet undiscovered. 


1. The author regretfully points out that the 
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individual educational status of students and 
workers in the field of disorders of speech in 
the United States is at present topheavy on the 
side of general psychologic and _ psychiatric 
knowledge, and is pathetically weak on the side 
of the specific psychophysiology of voice and 
speech production. 

8. The author’s own belief is that the impedi- 
ment of speech is not a result of general psycho- 
logic or psychiatric disturbance, but that it is 
caused by a specific psychophysiologic disordered 
action of the larynx in producing voice. He 
also believes that the characteristic behavioristic 
attitudes of the stammerer are caused by the 
embarrassment brought about in large part 
through the constant and serious uncertainty of 
his ability to talk normally. This conception 
reverses the order of cause and effect as presented 
by recent psychologic and psychiatric theories. 

9. Indicating with apparent certainty the cor- 
rectness of the author’s etiologic conception, the 
employment of a new method of treatment based 
upon it has been attended with no failure to 
bring about complete and permanent eradication 
of the disorder at certain ages — nine, ten, eleven 
and twelve — during the past six years. Regu- 
larity of success in treatment (which indicates 
the practical possibility of the eradication of the 
disorder nationally after age twelve) thus has 
for the first time been achieved. 

10. In an essay soon to follow the present, the 
author proposes to present a careful study of 
laryngeal action in its relation to the cause of 
the impediment of the speech in stammering. 
185 N. Wabash Avenue. 





PARALYTIC ACCIDENTS DUE TO 
RABIES VACCINE 


LorNE W. Mason, M.D. 
AND 
Ropeer 8S. Dre, M.D. 
EVANSTON, ILLINOIS 


Since the origination of vaccination against 
rabies by Pasteur in 1885 it has been recognized 
that this method and various modifications oc- 
casionally cause secondary paralytic syndromes. 
It is our purpose to report such a case and call 
attention to the unfavorable neurological reac- 
tions which antirabic treatment might cause. It 
must be emphasized that the rarity of these ac- 
cidents is far outweighed by the value of anti- 
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rabie vaccination. No one should withhold im- 
munization against rabies when it is indicated. 
In general these indications are a bite by a rabid 
animal or an animal whose freedom from rabies 
cannot be absolutely ascertained, or the saliva of 
such animals coming in contact with the broken 
skin or unbroken mucous membranes. 

Remlinger* has taken a special interest in the 
complications of rabies prophylaxis. His papers 
represent a statistical analysis and review of the 
reports from Pasteur Institutes throughout the 
world up to 1927. At this time he collected 329 
cases of paralytic accidents occurring in 1,164,- 
264 innoculations (0.028%). From 1927 to 
1938 McKendrick? reported 139 cases in 755,- 
891 treatments (0.017%). 

The original Pasteur vaccine was emulsified 
cord of rabbits which had been inoculated for a 
certain length of time with rabies virus. The 
virus used was called the fixed virus to dis- 
tinguish it from the street virus or the virus as 
found in the ordinary rabid animals. ‘This fixed 
virus has an incubation period of about seven 
days, whereas the street virus has a longer pe- 
riod of about 28 days. ‘These cords were dried 
for various lengths of time. The drying was as- 
sumed to attenuate the virus, but in reality prob- 
ably kills varying amounts of the virus in pro- 
portion to the amount of dessication. Succeed- 
ing doses were graduated using cords which had 
been progressively less dessicated. Thus, the 
material used toward the end of the treatment 
contained appreciable amounts of living fixed 
virus. Numerous modifications of these meth- 
ods have been advocated and used. These vac- 
cines may be divided into two main classes: (1) 
Those containing living virus, (2) Those con- 
taining killed, or at least “avirulent”, virus. 

The effect of these various vaccines on the in- 
cidence of paralytic accidents is shown in the 
accompanying tables. 

TABLE 1 
No.of No.of PerCent.  Classi- 
Treat- <Acci- In- fication Deaths 
Method ments dents cidence 


Dried Cords 114,214 31 0.027 Living 

Dilution 62,837 2 0.038 Living 

Killed Phenol 353,732 35 0.010 Killed 

Live Phenol 3,464 Living 

Fermi 7,319 . 0.027 Killed 2 

Heated 93,145 0.009 Status uncertain 2 

Killed Ether 63,444 0.011 Killed 3 

Mixed a. 49,656 0.052 Probably living 3 
b. 2,671 1 0.037 Probably living 0 


Smith* reports that using a living fixed virus 


from rabbit brain, ground with saline and sext 
out fresh daily, gave no accidents in 13,899 
cases. Park and Williams* report four acc. 
dents, but no deaths, in 12,768 cases using 
Semple vaccine. 

Table 1 was compiled from reports of the 
various Pasteur Institutes from 1927 to 1938 
and included no reports from the United States, 
McCoy? collected from data furnished by leading 
producers of the vaccines in the U.S.A. the fol- 


lowing: 
TABLE 2 
No.of No.of Per Cent. 
Treat- Acci- In- Classi- 
Method ments dents cidence fication Deaths 


Semple and 

Similar 

modifications 17,645 Killed 
Frozen and Des- 

sicated Virus 4,148 Living 
Hoyges 2,593 Living 
Pasteur 1,077 Living 


Considering the etiology and pathogenesis of 
these accidents, many theories® have been ad- 
vanced. By far the most likely idea is that the 
paralysis is due to the inoculation of a foreign 
protein. Practically every vaccine, serum, or 
other biological has at some time or other caused 
paralytic symptoms similar to those following 
rabies vaccine.®,’,®. As is well known with other 
foreign protein reactions a special susceptibility 
on the part of the person affected must exist. 
Many cases, as in the present one, are known in 
which only one person of a group treated with 
the same vaccine has developed paralytic mani- 
festations. 


Another theory postulates that the accidents 
are a modified or paralytic rabies which is due to 
the street virus, but which the vaccine has modi- 
fied. ‘There are numerous reasons why this is 
wrong. In the fatal cases the pathological fea- 
tures have not resembled rabies; thus, no Negri 
bodies have been demonstrated. (Investigators 
have not agreed on the constancy of other pa- 
thological findings.*) Fatal accidents have o¢- 
curred in treated patients who have been bitten 
by animals proved free of rabies, or whose ass0- 
ciation with rabid creatures has been too mini- 
mal to expect infection. It has never been 
shown that the brain substance from fatal cases 
contained a virus causing rabies when inoculated 
into susceptible animals. The incubation pe , 
riod of rabies is much greater than the time 
interval between treatment and cases of paralytic 
accidents. 
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It has been suggested that the fixed virus con- 
tained in the vaccines itself might be the re- 
sponsible agent. It is evident that the foregoing 
tables indicate that more accidents tend to follow 
the use of living than the killed vaccines. Again 
the fact that such a virus has not been dem- 
onstrable in those dying from the untoward 
effects of rabies vaccine weighs heavily against 
this idea. Another factor which tends to make 
this untenable is that fatal accidents have fol- 
lowed the use of the killed vaccines (see tables), 
although it has been questioned whether the 
phenolized and other “killed vaccines” are en- 
tirely free of living virus.*° The above evidence 
wems to exonerate the living fixed virus. It 
night be said in passing that fixed virus infec- 
tio induced intentionally in animals does not 
give rise to Negri bodies ;** hence, their absence 
does not weigh against this idea, as it does 
against the street rabies theory. 

It is possible that other viruses known to exist 
as parasitic or inapparent viruses in the neural 
tissue of apparently normal rabbits’? may exist 
in these vaccines. Although non-pathogenic to 
nbbits, they may not be so to man, because 
pathologically and clinically similar paralytic 
syndromes occur spontaneously’*® and following 
other vaccines and biologicals would seem to 
exonerate a living virus as the cause. 

A striking fact is that children account for a 
small number of the accidents! although about 
50 per cent. of all treatments are given to the 
younger group. ‘These paralyses occur not alone 
in man but dogs and other animals given anti- 
rabic treatment. The small number of cases re- 
ported in the American literature may be be- 
cause the Semple method is most prevalently 
wed in the United States. Other vaccines used 
in America are those prepared by the Cummings 
method (killed or avirulent) and other pro- 
cedures which kill the virus. 

The symptomatology of these paralyses has 
been customarily divided into three types. They 
may all have such premonitory signs as vomit- 
ing, lumbar pains, chilliness, fever, and pain, 
humbness or tingling in a muscle or muscle 
gtoup preceding paralysis. 

One type resembles a Landry’s paralysis, pre- 
senting a condition which one would expect with 
ascending ablation of cord function namely ; 
paraplegia, urinary and rectal retention, pains 
i extremities and girdle pains. Later, pains 
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in upper limbs which in turn become completely 
paralyzed. The symptoms may stop here or go 
on to bulbar paralysis and subsequent impair- 
ment in breathing, deglutition and speech. The 
paralysis is of the lower motor neuron type with 
absent reflexes and flaccidity of the muscles. 
The mortality of this type is stated to be 30 per 
cent. Those not fatal usually recover completely 
in a few days to several weeks with varying 
residues of weakness. Another type resembles a 
dorsolumbar myelitis. This is a milder form 
presenting gradual weakening of lower limb 
muscles to complete paralysis with absent re- 
flexes. A marked diminution to complete loss 
of all sensory modalities may occur. Bladder 
and rectal paralysis is usually present. Pains 
and paresthesias may be present in the upper 
limbs with occasional weakness or paralysis. 
Recovery is complete in a few weeks. Mortality 
in this group is about six per cent. The third 
type is that presenting the usual symptoms of a 
neuritis of one or more peripheral nerves. Fol- 
lowing rabies vaccine the facial nerve seems to 
be especially susceptible. The case being pre- 
sented is the only case of the typical multiple 
neuritic type found in the literature. 

Remlinger’ gives the distribution of 243 cases 
as follows: 


Severe paraplegia with bladder and rectal symptoms 
ERUGEG'S SSCCNIINE  DAVOINES oo 660. 's Ceucvieicseresencete si 39 
Paresis of lower limbs with bladder retention 

Unilateral paralysis of facial nerve ......secececeeeeeceedl 
Paresis of lower limbs without bladder retention 

Paralysis of facial nerve, type not stated 

Bilateral facial UECCG COVAIGSIE. bn 6 ss « Keats caeviledsiwdds 5 
Paralysis of facial nerve and oculomotor nerves 

Simple paresis of the bladder 

Miscellaneous neurotic types 


Most of the cases occur between ten days after 
treatment is started and ten days after it is 
completed. 

Various observers are not in agreement as to 
the pathological changes found. Getzwa et al*® 
found similarity between two fatal paralytic ac- 
cidents and a spontaneous case of Landry’s as- 
cending paralysis. Bassoe and Grinker** point 
out the similarity of the changes in a paralytic 
accident with those of a verified case of rabies. 
Practically all reports agree that no Negri bod- 
ies are found in fatal accidents and that no 
virus is present which reproduces the disorder in 
various animals, principally rabbits, which have 
been inoculated with nervous tissue from fatal 
cases. All observers agree that the anterior horn 
cells and sensory ganglion cells show cytoplasmic 
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and nuclear changes, engorgement of the small 
vessels of the cord, brain and edema of the glia. 
There are no typical spinal fluid findings. Dis- 
agreement exists as to degenerative changes in 
the myelin or axon cylinders and as to whether 
there is a focal increase of neurologia with peri- 
vascular and pericellular aggregations. 

Pasteur Institutes state that overexertion dur- 
ing the treatment seems to be a precipitating 
factor in the development of these paralyses. 
For this reason they recommend that patients 
should remain at rest as much as possible dur- 
ing antirabic treatment. 

Cholecystography should always be done where 
the symptoms and physical findings give one the 
impression of an existing gall bladder disease, 
as it offers the best means of making a correct 
diagnosis. As Potter states, early diagnosis and 
treatment of cholecystitis and cholelithiasis in 
children will not only afford immediate relief, 
but will save these patients from possible Liver 
damage in adult life. 

Treatment. Zelditch states that in the mild 
cholescystitis cases, that the majority recovered 
following duodenal intubation, rest and diet; 


only a few of the cases whose symptoms persisted 
In the series of 


needing surgical intervention. 


cases, I gathered from the literature, all were 
treated surgically either by cholecystostomy or 
cholecystectomy. Montgomery, makes the state- 
ment that children do not have the same power as 
Therefore, in the 


adults to wall-off infection. 


acute cases, it is probably wiser not to attempt 
conservative measures, in the hope that the acute 
inflammatory process will subside, but to use 
surgical treatment at once. 

I wish to report a case of cholelithiasis in a 


boy nine years old, occurring in our own practice, 
diagnosed pre-operatively by x-ray and verified 
at time of operation. 

Case 1. Master P.G.B., age 9 years, occupation, 
school boy, was first seen on June 5, 1938. 

Chief Complaint: — On June 3rd, 1938, patient de- 
veloped a dull aching pain in the lower mid-abdomen, 
was nauseated and vomited twice. Pain was of the 
steady dull aching type and was relieved following 
a bowel movement, and the use of an ice bag, applied 
to the abdomen. While at this patient’s home, his 
temperature ranged from 99 to 101; had five previous 
attacks similar to the above. On June 5, was sent to 
a Decatur Hospital from a neighboring city with a 
diagnosis of acute appendicitis. 

Family History: Mother, living and well, x-ray 
examination of father, 1936 revealed the presence of 
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gall stones; an uncle was operated upon in 1934 for 
empyema of the gall bladder. Otherwise, the family 
history is essentially negative. No familial history of 
tuberculosis, cancer or diabetes. 

Past History: Pneumonia at the age of eighteen 
months. Purulent tonsillitis at the age of three. Also 
a tonsillectomy and adenoidectomy at the age of 
three. Chickenpox in 1932; measles in 1933; and 
whooping cough in 1934. 


Present History: The mother states that the pa- 
tient’s first attack of abdominal pain began at the age 
of three years. Pain was always at or about the 
navel, dull aching in character which the patient 
described as a “stomach-ache.” During this attack 
he had one-half to one degree rise in temperature. 
Nausea and vomiting were present. The pain lasted 
only 48 hours, and was most severe either in the 
morning or afternoon, — never in the evening or at 
night. Pain never had any relation to meals or type 
of food eaten. Up until 1938, patient had only one 
attack a year. In 1935, while at school, patient became 
severely ill with one of these attacks. He had two 
or three spells of vomiting, one of them being of the 
projectile type. His pain was more violent and spas- 
modic about the navel and his illness lasted for five 
days. There was a rise of temperature of two- to 
three degrees, and at no time was jaundice present. 
In 1938, patient had three attacks, one each in Febru- 
ary, May and June. The last one was associated with 
three degrees rise in temperature and tenderness and 
pain about the navel and in the right lower quadrant. 
During these attacks chills, jaundice, or diarrhea 
were never present. The spells of pain (spasmodic) 
usually lasted fifteen minutes and then re-occurred. 
Between attacks, patient’s appetite was fair to poor. 
He stated that he could not eat very much because of 
epigastric distress and fullness. One of his last at- 
tacks occurred after a meal of creamed salmon and 
baked potatoes. 

Physical Examination: The nose and throat exami- 
nation was essentially negative except for some in- 
crease in the lymphatic tissue. The blood pressure 
was systolic 102, diastolic 64. Examination of the 
chest was negative. Abdominal examination revealed 
no liver or splenic enlargement, and there was no 
marked tenderness in any portion of the abdomen. 
No muscle rigidity or spasm. Extremities normal. 
Urinalysis was negative. The blood examination 
showed hemoglobin to be 13.1 gm%. Erythrocytes 
4,150,000. Leucocytes 5,900. Polymorphonuclear leu- 
cocytes 70, lymphocytes 22, monocytes 7, and baso- 
philes 1%. Kahn Test was negative. The test meal 
showed a total acidity of 36, free hydrochloric acid 
24, and quantity 110 c.c. 

Due to the character of the pain, its unusual loca- 
tion at or about the umbilicus, its apparent onset 
caused by the eating canned salmon and baked pota- 
toes, the low white count, with a normal leucocyte 
count, we felt that his attacks would have to be 
explained on some other basis than that of acute 
appendicitis. As a consequence he was given food 
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tests which were entirely negative. X-ray of the 
gastrointestinal tract was negative, as was the stasis 
x-ray. These x-rays, however, showed seven con- 
crements to the right of the 2nd lumbar vertebra, 
being grouped in such a manner as to strongly suggest 
that they were in the gall bladder. Cholecystography 
showed a poorly functioning gall bladder with multiple 
stones. On this basis, we felt that operation was 
definitely indicated, and the parents were so advised. 

He entered the hospital on July 18, 1938, and was 
operated on July 19, 1938, at which time a cholecys- 
tectomy and appendectomy were performed. The 
pathological report was as follows: “The gall bladder 
6x 2cm. opened. Wall is thin. Mucosa smooth, green- 
ish brown in color. There are seven small stones 
faceted. Dark brown and friable throughout. Ap- 
pendix 5 cm. long and of medium width. Wall normal 
thickness.” 

Miscroscopic Examination of the Gall Bladder: 
“Mucosa is almost entirely infiltrated with lympho- 
cytes just below the epithelium. The other coats are 
hyperemic. Diagnosis: chronic cholecystitis and 
cholelithiasis,” 

This young patient remained in the hospital fifteen 
days, following operation, making an uneventful 
recovery. To date, almost two years after his 
cholecystectomy and appendectomy, has been in excel- 
lent health free from his recurrent attacks of ab- 
jominal pain and gastric distress. 


CONCLUSIONS 


In the above case, we have a history of pneumonia 
and acute tonsillitis, one and one-half years preceeding 
the onset of his first attack of abdominal pain. 

In my opinion his cholecystitis and cholelithiasis 
were the direct result of his attack of pneumonia 
plus a familial predisposition, although one cannot 
entirely rule out his other infectious diseases as be- 
ing causative agents. ; 

Treatment in most instances would depend 
on circumstances. In the first two types the 
bladder paralysis demands special consideration, 
using the usual urologic procedures to prevent 
infection, with symptomatic treatment of the 
other manifestations as they arise. The use of 
mechanical respirators in the Landry type 
should help reduce its 30 per cent. mortality. 
Paralyzed muscles should be treated as in other 
paralyses with immobilization in the position of 
muscular neutrality. After tenderness has dis- 
appeared hydrotherapy in the form of tub or 
pool exercise would seem rational. In the neuri- 
he types Vitamin B complex might be of value. 

Whether antirabic treatment is to be stopped 
would depend upon the severity of the inflicted 
wounds. Extensive lacerations about the head 
or face by a proved rabid animal would justify 
one in continuing treatment, as these cases are 


the most liable to cause rabies; even the usual 
complete treatment has been known to fail in 
preventing the disease with such wounds. Less 
extensive wounds elsewhere, especially if through 
clothing might justify discontinuance, especially 
if a Landry type of paralysis developed. It is 
not known whether continued treatment makes 
these paralyses any worse once they have ap- 
peared. As most cases occur in the latter part 
of treatment or after it is completed, this usually 
offers no problem. 

CAsE Report. — Seven members of a family whose 
dog had just died of rabies were given a course of 
14 doses of a phenol killed (Semple) rabies vaccine. 
Their ages ranged from 214 years to 30 years. Six 
days following the last injection and six days before 
admission a nine year old girl began to walk with a 
flaillike motion of her left leg. This became progres- 
sively worse until both legs were similarly affected 
and walking was very difficult. Two days before ad- 
mission it was noticed that her hands were exceeding- 
ly weak, and such things as piano playing were almost 
This patient’s previous history was nega- 
tive except for measles and scarlet fever which had 
uneventful courses. 

Physical examination was negative except for the 
neurological findings (made by Dr. Harry Paskind) 


impossible. 


which showed: Symmetrical weakness at ankle joints 
and steppage gait; symmetrical weakness and clumsi- 
ness in the hands. 

There was marked weakness in dorsiflexion of feet 
and toes and of hands and fingers. The little fingers 
could not be placed in a four or five fingered cone. 
Muscle strength in the extremities was otherwise 
negative, 

Touch, pain, and vibratory stimuli were normal; 
except over the hands and feet these agents produced 
a paresthesia. The hands and feet were hyperesthetic 
to rubbing. The ankle reflexes were absent; patellar 
reflexes were present, moderately brisk, equal on both 
sides. Biceps reflexes were absent; other arm re- 
flexes were moderately brisk and equal on both sides. 
Plantar stimulation produced no response. Abdominal 
reflexes were normal. Results of examination of 
cranial nerves were negative. 

Bladder and rectal control normal. 

Temperature, pulse and respiration normal. 

Laboratory examination showed normal blood and 
urine. 

Spinal fluid gave negative Pandy and Ross Jones. 
No growth on culture. Slight blood contamination 
made cell count useless. Throat cultures negative. 

Diagnosis: Multiple neuritis due to rabies inocula- 
tion. 

Treatment and course: The hands, arms, feet and 
legs were put up in the position of muscular neutrality 
using moulded posterior splints. Physiotherapy, in- 
cluding light massage and water baths, was appar- 
ently of considerable aid. 320 international units of 
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cally by Warner, Brinkhous and Smith,° Butt, 
Snell and Osterberg,® and Dam and Glavind."° 

It was soon recognized that in the jaundiced 
patient, poor absorption of vitamin K was not 
however the only factor but that impaired liver 
function was also a contributary cause of hypo- 
prothrombinemia. Smith, Warner and Brink- 
hous"? as early as 1934 reported a marked reduc- 
tion of the prothrombin in dogs poisoned with 
chloroform. Similar findings were reported by 
Quick.”? It seemed logical therefore to conclude 
that the most probable reason for the poor re- 
sonse of certain patients to vitamin K therapy 
yas accounted for by poor hepatic function. 
Warner?’ furthermore established that prothrom- 
binopenia resulted after partial hepatectomy, 
thus showing that the liver played an important 
role in the utilization of vitamin K for the 
syntheses of prothrombin. 

With the acceptance of these concepts, the 
clinician made rapid progress in the treatment 
and prevention of the bleeding in jaundice. Re- 
cent developments have therefore been almost 
wlely devoted to the isolation and synthesis of 
itamin K. Of greatest importance has been the 
discovery that relatively simple naphthoquinone 
derivatives, particularly 2 methyl 1-4 naphtho- 
quinone, have a vitamin K activity as great as 
the natural product.**, 1° 

Significantly, vitamin K deficiency cannot be 
produced with any degree of success in adult 
mammals. In view of the fact that bacteria 
readily produce vitamin K as Almquist?® first 
reported, it seems certain that a considerable 
portion of the required vitamin K as obtained 
trom the bacterial products formed in the in- 
testines. It is even questionable whether the 
adult with a normally functioning biliary system 
requires any vitamin K in his food. Quite dif- 
lerent however is the situation in the newborn 
infant. Although the prothrombin is normal at 
birth, it often falls to an exceedingly low level 
luring the first few days of life.” This tempo- 
‘ary period of prothrombin depletion in the new- 
born isa pure vitamin K deficiency state, which 
secured as soon as the baby receives vitamin K. 
It is very likely that the establishment of a 
bacterial flora is responsible for the first vitamin 
K available to the infant. 


Since the prothrombin is.often low during the 
urst few days of life, the infant passes through 
‘critical period. Any trivial bleeding can, by 
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further reducing the prothrombin of the blood, 
precipitate a serious hemorrhagic condition. 
Since vitamin K is a specific cure** the indica- 
tions for its use are clear. It should be given 
promptly whenever any signs of oozing or bleed- 
ing appear, and should be administered prior to 
any surgical procedure however simple that has 
to be done before the infant is one week old. 
It is hoped that vitamin K will reduce the inci- 
dence of intercranial hemorrhage, and it seems 
advisable to administer it to the baby whenever 
the delivery has been difficult. Perhaps the most 
satisfactory solution of the problem will be to 
give the mother vitamin K shortly before deliv- 
ery occurs. Hellman and Shettles’® reported that 
they were able to increase the prothrombin in 
infants by giving vitamin K to the mother. 
Similar results have been obtained by Sage.?° 

The discovery of vitamin K and the availa- 
bility of a simple test for determining prothrom- 
bin made it possible to find the cause, the cure, 
and the prevention of these baffling hemorrhagic 
diseases in less than half a decade. But more 
than this, it has stimulated a renewed interest 
in the whole problem of coagulation and has 
lent encouragement to the possibility that hemo- 
philia and other bleeding conditions will ulti- 
mately be conquered. 

The brief chronological review of the recent 
advances in the control of the hypoprothrom- 
binemic types of hemorrhage clearly emphasizes 
the logical sequence with which the solution of 
the problem was brought about. Only after lab- 
oratory studies had paved the way, was it pos- 
sible for the clinician to handle effectively the 
bleeding in jaundice and in the newborn. Tem- 
porarily, progress is again stopped, for vitamin 
K has not offered any help in hemophilia, pur- 
pura, and the sundry other types of hemor- 
rhagic diseases. Success in curing these clinical 
entities can only be achieved, barring lucky and 
accidental discoveries, by again having the start- 
ing point in the laboratory. 

It might be well to look back to 1934 before 
attacking the new problems and to review the 
premises on which much of the present concepts 
concerning prothrombin are based. Instead of 
blindly following the complex theories with 
which the subject of coagulation was bogged 
down, the simple hypothesis most clearly enun- 
ciated by Morawitz and Wohlisch was accepted 
as a working guide. According to this theory the 
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clotting proceeds in the following two steps: 
Prothrombin + thromboplastin + calcium = thrombin 
Fibrinogen + thrombin = fibron (clot) 


Since it is well known that the coagulation 
time is proportional to the concentration of 
thrombin, it seemed logical to assume that it is 
also proportional to the concentration of pro- 
thrombin provided that the other two compon- 
ents of the reaction, i.e., caletum and thrombo- 
plastin can be made constants. The latter was 
accomplished with surprising ease. By mixing 
the freshly drawn blood with a fixed quantity of 
sodium oxalate and recalcifying with a calculated 
amount of calcium chloride, the calcium was 
made a constant in the equation. For making 
the thromboplastin a constant, the simp!e exped- 
ience of adding an excess of this reagent ac- 
complished the desired goal. With a fixed amount 
of calcium and an excess of thromboplastin, the 
clotting time thus becomes a direct measure of 
the prothrombin concentration, and the value of 
the clotting time in terms of per cent of pro- 
throbin can be best presented in the form of a 
curve (chart 1). 

Much fundamental information can be ob- 
tained from studying the chart. It can be scen 
that the relation of prothrombin to the clotting 
time is not a straight line proportion. It follows 
therefore that clotting indices obtained by divid- 
ing the clotting time of the unknown plasma 
by that of the normal plasma such as proposed 
by Owen, Hoffman, Ziffren and Smith?? are 
basically erroneous. The true relationship of the 
clotting time to the concentration of prothrom- 
bin is represented by a hyperbolic curve which 
can be mathematically expressed by the equation 

k 
a+— 


c 


ct = 


c.t. == clotting time. c = concentration of prothrombin. a 


and k = constants) 
The values of the constants have been found. For 
human plasma, they are: 
a-=-67 
From the shape of the curve one learns that 
the clotting time changes relatively little until 
the prothrombin is reduced to about 20 per cent. 
The range therefore between 20 and 100 per 
cent, is the margin of safety. It is easy to under- 
stand why even a severe hemorrhage does not 
endanger a normal individual whereas slight 
bleeding in a jaundiced patient or in a newborn 
child may precipitate an attack of uncontrolled 
bleeding. If the margin of safety is exhausted, 


k = $02 
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any loss of blood will further deplete the pro. 
thrombin and carry the patient into the hemor. 
rhagic zone. Fortunately the same response 
holds for the opposite picture. If the concentra. 
tion of prothrombin is in the bleeding zone, g 
transfusion may just be sufficient to tirow the 
prothrombin concentration into the safety range, 
Thus if a patient has a prothrombin of 12 per 
cent. a transfusion of 500 cc. of normal blood 
would theoretically elevate the prothrombin to 
about 20 per cent. and thereby immensely aid 
as a temporary means of stopping hemorrhage. 
In the past many patients were tided over criti- 
cal periods of hypoprothrombinemia by repeated 
transfusions of blood as was illustrated by the 
patient described by Quick.*? Fortunately, since 
the advent of vitamin K, this is rarely necessary. 

The major part of the prothrombin deficiency 
problem has been solved, but relatively little has 
thus far been accomplished in other hemorrhagic 
diseases. Hemophilia offers a real challenge. 
It is certain that the prothrombin in this dis- 
Likewise the calcium and the 
and no abnormal 
The de- 


ease is normal. 
fibrinogen are unaltered, 
amount of antithrombin can be found. 


fect unquestionably is in the thromboplastin. In 
fact if a drop of thromboplastin is added to 
hemophilic blood, coagulation occurs as rapidly 


as in human blood. Much evidence is in favor 
of the view that in this disease the platelets are 
unduly stable and therefore liberate their throm- 
boplastin too slowly to bring about normal coag- 
ulation. Ordinarily, if 1 ec. of blood is put into 
a small test tube, coagulation occurs in five to 
eight minutes. Since one drop of thrombo- 
plastin added to freshly drawn blood brings 
about clotting in 12 seconds, one can deduce that 
the liberation of thromboplastin from the plate- 
lets is exceedingly slow even in normal blood. 
It is easy to see how a relatively slight change 
in the stability of the platelet may greatly alter 
the clotting time. It must be emphasized that 
normally the thromboplastin is the determinant 
of the coagulation rate. It is safe to predict that 
when as much is known about thromboplastin 
as is about prothrombin another group of hemor- 
rhagic diseases will be under control. 


SUMMARY 


A historical review of vitamin K in the treat: 
ment of hypoprothrombinemic types of hemor 
rhagic diseases is presented. 
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The basic factors underlying the quantitative 
determination of prothrombin are discussed. 
Marquette U. School of Medicine 
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THE VALUE OF 
ROUTINE SEROLOGICAL TESTS 
FOR SYPHILIS 
Victor LEvINE, M. D. 
From The Hospital of Saint Anthony de Padua 
CHICAGO 
The title of this paper “The Value of Routine 
Serological Tests” may perhaps mean different 
things to different persons. To some it may per- 
haps mean the diagnostic importance of doing 
routine tests either from the point of view of the 
recent Government campaign against syphilis 
or from the point of view of a general health 
measure. To others this subject might mean the 
importance of routine tests from the therapeutic 
point of view. Still others might interpret this 
to mean the comparative value of different sero- 
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logical tests. And finally this title could be 
interpreted as meaning how much importance 
should be attached to the unexpected positive 
tests discovered in the course of routine work. 

From the point of view of the Government 
campaign against syphilis it would certainly be 
of great value to have routine tests done on all 
hospital patients. I have the feeling that the 
medical profession should initiate this move 
voluntarily. If it is not done we may soon be 
required to do it by law. Already state statute 
requires the routine test in obstetrical cases and 
for the marriage certificate. If we wait until we 
are required to do routine tests on all hospital 
patients I feel we will be well along the road to 
state medicine. 

This danger of state medicine has become a 
challenge to the profession. Organized medicine 
must be able to meet this challenge. A free 
medical profession has made its greatest ad- 
vances in this country because it has worked as 
an organized group. The greatest improvement 
ever made was the correction of the faults of the 
medical schools and this was done by voluntary 
cooperation under the aegis of the American 
Medical Association. 

The general profession must again make up 
its mind to a program of voluntary cooperation. 
This consists of two parts. The first part is con- 
cerned with routine tests. The practicing physi- 
cian must insist on routine serological tests for 
syphilis in his practice, and especially in his 
hospital practice. This is best done in this or 
hospital laboratories under the direction of a 
competent pathologist when the patient can af- 
ford to pay for the test. I have never personally 
had any difficulty, but I have been informed by 
other physicians that the large, free laboratories 
available to run serology tests may occasionally 
have a mix-up in reports due perhaps to handling 
so many tests at one time. From all points of 
view the practices of sending tests to free labora- 
tories when the patient can afford to pay cannot 
be condemned too highly. It may sound trite to 
say so, but I feel that this habit is a big push on 
the road to state medicine. 

Secondly, there must be improvement in thera- 
peusis. While a detailed discussion of the treat- 
ment of syphilis is outside the scope of this paper 
I might perhaps say a word in this regard. 

Doctors, as a rule, want treatment in their own 
hands; apparently, however, the profession has 
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not been able to follow patients as they should 
be. Russell? in a recent article in the Journal of 
the American Medical Association points out 
that almost 100% of the early cases receive 
adequate treatment in Copenhagen, whereas only 
5% receive adequate treatment in the United 
States. If his figures are correct this is a shock- 
ing statement. 


As far as the value of having routine tests 
done on hospital patients, I do not have to re- 
mind you that this is a measure for the patients’ 
good. First of all considerable embarrassment is 
avoided. Before routine tests were in effect at 
the Hospital of Saint Anthony de Padua it 
frequently happened that a doctor did not re- 
quest serological tests for syphilis because of 
timidity or fear of offending the patient. Now 
the matter is handled as a routine procedure and 
I doubt if as many as one out of five hundred 
patients object to having the blood drawn. 


Everyone knows in a general way that many 
unsuspected positives will be discovered if tests 
are made routine. I was very much surprised, 
however, to find that Russell? states that in 


industrial practice only six one hundredth of 
one per cent. are found positive when tests are 
made only on the suspicion of syphilis; whereas 
4.4% are found positive when the serology is 


done as a routine matter. At the Hospital of 
Saint Anthony de Padua routine serological tests 
for all patients have been in effect for only a 
little over a year. Previous to that, however, the 
tests were done routinely on obstetrical cases. 
In the year before routine tests went into effect 
the laboratory performed 1960 Kahns. In the 
year since then the laboratory performed 4093 
Kahn tests. Sixty-four tests were positive in the 
first year, 112 in the second. The percentage of 
positives was 3.3 for the former year and 2.7 for 
the latter year. This drop in percentage is, of 
course, to be expected due to the fact that all 
major cases have serological tests performed on 
them. This last percentage, 2.7, is somewhat 
lower than the figure that Russell’ quotes; it 
may perhaps be explained on the basis of dealing 
with a different group of patients. The routine 
tests were put in effect at our hospital largely 
at the insistence of one of the attending physi- 
cians. In the year that the routine tests have 
been in effect he has had 112 patients who have 
been so examined and he has been rewarded by 
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discovering four patients who had unexpected 
positive tests. 

I would next like to make a few remarks jp 
regard to the comparative value of the different 
serological tests. As everyone knows a great 
number of different tests have been devised to 
determine the presence of syphilis by serological 
methods. A few years ago a conference was held 
under the auspices of the American Society of 
Clinical Pathologists to determine which tests 
were the most valuable. Practically all the tests 
were found to be good but three of them were 
found to be most reliable. These are the standard 
Kahn test, the diagnostic Kline test, and the 
quantitative Kolmer-Wassermann test. The 
technique for the Kahn and Kline tests is well 
standardized and quite uniform. A report of a 
positive Kahn or Kline test from different labora- 
tories means exactly the same thing provided 
adequate care has been used in performing the 
test. When a report of a Wassermann test is 
given it should be necessary to state exactly 
what technique is used because one can almost 
say that techniques for performing Wassermann 
tests vary with each individual laboratory. The 
six-tube or quantitative Kolmer-Wassermann test 
is perhaps the best technique to use. Next to 
this is the two-tube Kolmer-Wassermann. If 
one follows Kolmer’s technique it is necessary to 
use over-night icebox incubation. In some places, 
however, a four-hour icebox incubation has been 
satisfactorily substituted. In either case the use 
of the icebox delays the final report and many 
physicians are too impatient to wait until the 
next day. For this reason many laboratries still 
stick to the half-hour incubator incubation. It 
would certainly be advantageous if all laborato- 
ries would adopt the same exact Wassermann 
technique, preferably the Kolmer-Wassermann 
and report it by the double name. 

Some places perform Wassermanns only on 
those sera which are found to have a positive 
Kahn test. This is entirely satisfactory for large 
laboratories, but would hardly do for the average 
hospital laboratory. Taking our hospitai as an 
example, only eleven Wassermann tests would be 
run a month and this number is so few that it 
would be hard to keep the technique uniform. A 
uniform technique can certainly be obtained if a 
fair number of tests are done each day, for 
example, 36 a day, as in our hospital for the last 
year. 
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Of course, tests repeated at intervals are nec- 
essary during treatment for syphilis. I have 
heard it said that the Wassermann remains 
positive longer than the Kahn test. But this has 
not been our experience. 


One of the most interesting angles to the per- 
formance of routine tests is concerned with the 
unexpected positive test. As everyone knows 
false positives do occasionally occur with every 
technique and even if more than one technique 
isused. It has often been stated that pregnancy 
may produce a slight positive, although this 
has not been our experience. We have had it 
happen that a slightly positive Kahn test may 
occur in a patient who is just recovering from a 
general anesthetic. At times infectious mononu- 
cleosis will produce a positive Kahn test. Various 
infections of other sorts are reputed to produce 
false positives, but I have had none come to my 
attention recently with one possible exception. 
In the past year one patient with lobar pneu- 
monia had a strongly positive Kahn and Wasser- 
mann test. None of the other forty odd patients 
with lobar pneumonia had a positive finding, 
and I am inclined to feel that this was not a false 
positive test. 


At this point I would like to mention briefly 
four cases which are interesting and are illustra- 
tive of the value of performing routine tests. 


Case 1: A 25-year-old white woman entered the 
hospital for an appendectomy. Both Kahn and Was- 
sermann tests were strongly positive, much to the 
surprise of the attending physician who had delivered 
her several years before. He investigated her history, 
however, and obtained an admission that she had 
been promiscuous as a girl and had had an illegiti- 
mate child at the age of 16. 


Case 2: A 47-year-old white woman was found 
to have a positive Kahn at the time of the delivery, 
Her attending physician insisted that there must be 
some mistake because she had a negative test at a 
previous delivery three years before. Her husband 
and her previous child were found to be negative. 
The attending physician did discover, however, that 
her brother from another town had visited her about 
ive months before this last delivery. The entire 
‘amily had remarked at that time that the brother 
had many open sores on his skin. This brother and 
the patient were very affectionate and loving, and 
had even used one another’s tooth brushes. 


Case 3: A 34-year-old white man entered the 
hospital for an appendectomy. The routine Kahn 
Was strongly positive and his Wassermann was equal- 
ly positive. He had been married for a number 
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of years and had one child. His wife and the child 
were serologically negative. The attending physician 
insisted that there must be some mistake in the 
result since he had known him for many years and 
had considered him a very fine person, and the 
physician insisted that we repeat the test four or 
five times and had us checked by outside laboratories 
before he would even consider mentioning the pos- 
itive test to the patient. When he did talk to the 
patient he discovered that the patient had had 
gonorrhea as a boy, although he denied having had 
a chancre. A supposition is, of course, that he ac- 
quired syphilis at the time of the gonorrhea. After 
nearly a year of treatment this patient’s tests are 
still positive. 

Case 4: A 22-year-old white woman was _ sent 
into the laboratory to have a routine marriage test 
performed. The Kahn and Wassermann were both 
strongly positive. Because of the surprise of the 
attending physician who claimed he knew the family 
and the patient well, we repeated the test before he 
would report its result and also had it checked in 
another laboratory. A marriage certificate, of course, 
could not be issued and the prospective bridegroom 
was informed of the positive test. His serology had 
been negative. Despite a warning of the physician 
the bridegroom consented to eloping to a neighboring 
state where the couple was married. 

The attending physician was finally informed poy 
the family, much to his surprise, that the patient had 
previously been married and divorced and had had a 
child by her first husband. The divorce was obtained 
because her husband had been unfaithful. While this 
fact may not seem adequate proof of possible infec- 
tion of the patient, subsequent events provided 
another turn. 

Since the recent marriage the patient’s second hus- 
band has acquired a penile chancre. He is now sep- 
arated from the patient, and probably will request a 
divorce on this account. Incidentally, a careful exam- 
ination of the patient has revealed no open lesions 
suspicious of syphilis on the internal or external 
genitalia. 

Summary: In summary let me say that both 
from the diagnostic and therapeutic point of 
view the general profession must take to the 
idea of routine serological tests, especially in its 
hospital practice; otherwise the steps already 
taken by state law may lead toward state medi- 


cine. 


Figures have been presented to show the great 
advantage of routine tests from a diagnostic 
point of view and also to show how far this 
country is behind other places in the point of 
adequate therapy. 


The most reliable serological tests are the 
Kahn test, the Kline test, and the Kolmer- 
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Wassermann test with icebox incubation. There 


are many other excellent tests, however, but 
these three appear to have a slight edge in 
accuracy. 

From all points of view routine serological 
tests are best handled in small private labora- 
tories or in hospital laboratories under the guid- 
ance of a competent pathologist. The practice 
of sending tests to a free, public laboratory when 
the patient could afford to pay is a pernicious one 
and cannot be condemned too highly. 


Lastly, four cases have been presented in which 
routine serological tests disclosed positives, much 
to the surprise of the attending physician in 
each case. Investigation of these cases disclosed 
that the positive tests were almost certainly due 
to a previously acquired syphilis. 
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DISCUSSION 

Dr. I. Davidsohn, Chicago: This is a very timely 
subject as everyone of you knows, and Dr. Levine has 
presented a very convincing array of arguments in 
favor of the routine performance of serological tests 
for syphilis. There was a time when there were 
great differences of opinion as to whether serologic 
tests for syphilis should be a routine procedure in 
the hospital. By routine is meant, that every patient 
who comes to the hospital should have the test per- 
formed without regard to his clinical condition or 
indications, just as routine urinalyses and _ blood 
counts are done. I think the best argument in favor 
or such an attitude is the admission by most syphilolo- 
gists that no matter how competent they may be, they 
will not diagnose more than between 60 and 80 per 
cent. of definite, subsequently proven cases of syphilis. 
There always remain between 20 and 40 per cent. of 
cases admitted by sypilologists that cannot be diag- 
nosed without serologic tests. That in itself is the 
best argument in favor of the absolute need for the 
routine performance of this test. However, as I look 
over my experience with serologic tests for syphilis 
I find that, as in any other development, there are 
some drawbacks which have to be considered and 
kept in mind with regard to the routine performance 
of tests. That is what I wish to discuss today because 
the other side of the subject was so well presented 
by Dr. Levine. 


I have noticed in some institutions where I have 
worked, in which the test for syphilis was performed, 
that a certain disregard for the occasional positive 
test developed. Too often it was said that the pres- 
ence of syphilis does not mean that the particular 
lesion is always syphilitic. That is true and as I 
shall show later, the disregard of this precaution may 
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lead to trouble. Some time ago we had a patient 
with a tumor in the mediastinum. The roentgenologic 
diagnosis was a neoplasm probably originating from 
the lymph nodes. At that time the routine labora- 
tory test reported the presence of a 4+ Kolmer com- 
plement fixation test and strongly positive Kahn and 
Kline tests. With those findings, the clinician as wel] 
as the radiologist agreed that the clinical and roent- 
genologic findings should be accepted without regard 
to the serologic reports, because the roentgenologic 
findings were against an aneurysm of the aorta. The 
patient died in due course, and I found an aneurysm 
in the aorta involving the arch. 

In other cases that I saw the clinicians did not re- 
gard a positive test for syphilis as of great importance, 
particularly when the test was weakly positive. In 
other words, there is a tendency to disregard the so- 
called weakly positive test. Many times you have 
heard the remark “plus one or plus two does not 
mean very much.” Dr. Kolmer has told me many 
times that as far as syphilis is concerned, the weakly 
positive test should be considered just as important 
as the strongly positive test. That seems to be very 
difficult to put across. 


Just as there is some danger, due to the routine 
performance, of disregarding the test, so there is 
also danger of attaching too quickly importance to 
the positive test. Not so many months ago a young 
man was seen in a Chicago hospital with an infectious 
mononucleosis which was diagnosed by the serologic 
test and blood smear. The laboratory reported a 
positive Wassermann. The clinician, without further 
ado, put the patient on syphilitic treatment. The 
young man developed a dangerous reaction. He had 
no syphilis but a falsely positive test in the course of 
mononucleosis. Laboratory men should emphasize 
that one positive test should not be an indication for 
treatment unless it is confirmed. 


That brings us to the question of whether a posi- 
tive serologic test in the absence of clinical findings 
should be at any time an indication for treatment. 
That is up to the clinician to decide. In such cases 
I have always recommended serologic examination 
of the spinal fluid because falsely positive in the spinal 
fluid are much rarer than in the blood. 


Finally one type of test is certainly not as satis- 


factory as the performance of several tests. I think 
those who are not using the complement fixation test 
are not giving their patients the full advantage. The 
performance of several tests will help to eliminate 
some falsely positive and some falsely negative reac- 
tions which cannot be eliminated in any other way. 


Dr. Victor Levine, Chicago (closing): I just want 


to say that the general practising physicians must 
understand that the decision as to whether or not 
the patient needs treatment and the decision as to 
the importance of a positive or negative test rest 
entirely with them. I can only second everything 
Dr. Davidsohn said in that regard. 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 


The American Medical Association advocates : 

1. The establishment of an agency of federal gov- 
ernment under which shall be coordinated and ad- 
ministered all medical and health functions of the 
federal government exclusive of those of the Army 
and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the 
prevention of disease, the promotion of health and 
the care of the sick on proof of such need. 

3, The principle that the care of the public health 
and the provision of medical service to the sick is 
primarily a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services 
with local determination of needs and local control 
of administration. 

5. The extension of medical care for the indigent 
and the medically indigent with local :letermination 
of needs and local control of administration. 

6. In the extension of medical services to all the 
people, the utmost utilization of qualified medical and 
hospital facilities already established. 

7. The continued development of the private prac- 
tice of medicine, subject to such changes as may be 
necessary to maintain the quality of medical services 
and to increase their availability. 

8 Expansion of public health and medical services 
consistent with the American system of democracy. 





News of the State 





John Soukup spoke before the Staff of the 
South Chicago Community Hospital on Febru- 
ary 28th. Subject, “Management of the Re- 
tained Placenta.” 

H. P. Saunders gave a talk on Socialized 
Medicine before the North End Woman’s Club 
Chicago on March 3rd. 

Carroll Birch gave a talk on Hemophilia be- 
fore the Alumni of the South Shore Hospital on 
March 4th. 

Carolyn N. MacDonald addressed a_ public 
meeting in Champaign on March 6th. 

fieorge M. Lucas gave a talk on “What People 
Believe About Health” before the Stewart Ridge 
Woman’s Club, Chicago on March 6th. 

Eli Rubens addressed the Mothers Club of 
the Bryn Mawr Community Church, March 10th 
om the subject “The Allergic Child.” 

G. Hellmuth spoke to the Fernwood School 
Association, Chicago on “Health Problems” on 
March 11th. 
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Milton Miller spoke on “Mental Health in a 
Changing World” before the Woodlawn Woman’s 
Club, Chicago on March 11th. 

C. J. Barborka addressed the Linn County 
Medical Society, Thursday, March 13, Cedar 
Rapids, Iowa. The tile of his address was “Nu- 
tritional and Sub-Clinical States of Deficiency 
Diseases.” 

C. J. Barborka addressed the Dallas Southern 
Clinical Society, Dallas, Texas, March 17. He 
gave three addresses titled “Diet in Medical 
Practice,” “Sub-clinical States of Deficiency 
Diseases,” and “Management of Obesity.” 

Paul A. Teschner addressed the Chicago 
West Town Auxiliary to the Railway Mail As- 
sociation Woman’s Club, Maywood, Illinois, on 
March 14, 1941 at 2:00 P.M. “Your Health To- 
morrow” was the subject of Dr. Teschner’s talk. 

Maurice A. Schiller addressed the James G 
Blain Parent Teachers Association on March 
14th. The subject was “Mental Hygiene of 
Adolescence.” 

Eugene B. Perry addressed the Kershaw Par- 
ent Teacher Association on March 13th on the 
subject, “The Illinois Marriage Law and What 
It Means.” 

Virginia Benson was invited to talk on “Un- 
derstanding Our Children” before the Parent 
Teacher Association of the Waller High School, 
Chicago on March 17. 

Leon Unger addressed the Woodshore Wom- 
an’s Club, Chicago, on the subject of “Allergy,” 
March 18th. 

H. L. Jaffe was invited to give a talk on 
“Cancer” before the Woman’s Guild on the 
Bethany Home, Chicago, on March 18. 

Mary G. Schroeder gave a talk on “Mental 
Health in a Changing World” before the Young 
Married Peoples Club of the Rogers Park Pres- 
byterian Church, Chicago, March 18. 

Louis W. Schultz read a paper before the 
First District Dental and Medical Societies, New 
York City, March 19 on “Treatment of Trau- 
matic Temporo-mandibular Arthritis.” 

Matthew Lewison delivered an illustrated lec- 
ture on “The Theory and Significance of Elec- 
trocardiography in Childhood.” Cook County 
Hospital, March 21. 

Harry Leichenger addressed the DeWitt 
County Medical Society on March 21, subject 
“Poliomyelitis.” 
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N. D. Fabricant addressed the Parent 'Teach- 


er Association of the Garfield School, Chicago, 


on March 27th. 

Wayne W. Fox addressed the Winnebago 
County Medical Society on March 28th, subject 
“Pneumonia.” 

Edward Buckman was invited to give a talk 
on “Sex Hygiene” before the Division Street 
Y.M.C.A., Chicago, on March 31st. 

The Institute of Medicine of Chicago an- 
nounces that the Joseph A. Capps Prize of $400 
for 1940 has been awarded to David N. Dan- 
forth, Northwestern University Medical School 
1939, for his investigation on “The Anatomy ot 
Labor as Revealed by Frozen Sagittal Sections 
of the Macacus Rhesus Monkey and of Man.” 

Frederick W. Merrifield addressed a joint 
meeting of the Warren County Medical and 
Dental Societies on March 31st at Monmouth. 

Paul C. Bucy addressed a meeting in Kansas 
City on March 21st. Subject, “The Relationship 
of the Temporal Lobes to Primate Behavior.” 

Winfield Tuberculosis Sanatorium, Winfield, 
Illinois, is constructing a new building which 
will provide complete facilities for fifty patients. 
The new development will contain complete 
X-ray equipment, a surgery, research laboratory, 
and dietary and recreational departments. 

Francis KE. Senear addressed the Morgan Park 
Woman’s Club, March 31st, on “The Skin and 
Cosmetics.” 

Louis N. Katz, Director of Cardiovascular 
Research, Michael Reese Hospital, attended the 
dedication of The Harold Brunn Institute for 
Cardiovascular Research, at the Mt. Zion Hos- 
pital, San Francisco. At this time he delivered 
three principal addresses on “The Role of the 
Normal Kidney in Experimental Hypertension,” 
“The Electrocardiogram in Coronary Disease” 
and “Clinical Research in Non-University Hos- 
pitals.” 

Frederick W. Slobe will address the Marshall 
County Medical Society at Marshalltown, Iowa, 
on April Ist on the subject “General Consider- 
ations of Traumatic Surgery.” 


Coming Meetings 


April 8 — Rock Island County Medical Society, 
Moline City Hospital, Moline, Illinois — 8:00 P. 
M. — Dr. Frederick H. Falls — “Obstetrical 
Operations.” 
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April 8 — Bureau County Medical Society — Perry 
Memorial Hospital, Princeton — 6:30 P. M — 
Dinner — Pneumonia Program. 

April 8 — Mercer County Medical Society — Aledo, 
Illinois — 6:30 P. M. Dinner — Dr. George i, 
Musgrave — “Ear, Nose and Throat Conditions.” 

April 8 — Tazewell County Medical Society — I}}j- 
nois Hotel, Pekin, Illinois — 6:15 P. M. — Dinner 
— Dr. Jerome J. Sievers — “Poliomyelitis,” 

April 9 — 11th District Post Graduate Conference — 
Joliet, Illinois — Registration 11:00 A. M, ~— 
Louis Joliet Hotel — Luncheon — 12:00 Noon — 
Dr. Italo F. Volini — “Sulfanilamide and Its 
Relatives.” Dr. Harry W. Woodruff — “Diseases 
of the Eye.” Dr. Edward Allen — “Toxemias of 
Pregnancy.” Robert S. Berghoff, M. D. — Heart 
Clinic with Angelo S. Geraci assisting. Evening 
program at 7:45. Drs. Manuel E. Lichtenstein and 
Karl A. Meyer — Symposium on “Surgery of the 
Large Bowel.” 

April 10 — Effingham County Medical Society — 
District Maternal Welfare Meeting — Benwood 
Hotel, Effingham, Illinois — 3:00 P. M. — Movies 
by J. B. De Lee, M. D. — “Eclampsia.” Dr. Bert 
I. Beverly — “The Management of Behavior 
Problems in Children.” Dr. H. Close Hesseltine 
— “The Place of the New Chemotherapeutic 
Drugs Before, During and After Gestation.” 
Cocktails at 5:30 Dinner at 6:30. Dr. A. L. Hoyne 
—“‘The Incidence of Contagious Diseases and 
More Frequent Complications.” 

April 11 — Will-Grundy County Medical Society — 
Louis Joliet Hotel, Joliet, Ilinois — Luncheon — 
12:00 Noon — Dr. John R. Neal. 

April 11 — Jersey-Greene County Medical Society — 
Carrollton, Illinois — 6:30 P. M. — Dr. Wm. J. 
Morginson — “Diagnosis and Treatment of Com- 
mon Skin Diseases.” 

April 15 — Maternal Welfare Meeting — Carbondale, 
Illinois — Roberts Hotel — 6:30 P. M. — Dr. 
Frederick H. Falls — “Obstetrical Problems.” 

April 16 — Tri-County Medical Society — Hunt's 
Cafe — 6:30 P. M. Dinner — Metropolis, Illinois 
— Dr. Lewis T. Gregory — “Fractures.” 

April 18 — Will-Grundy County Medical Society — 
Louis Joliet Hotel, Joliet, Ilinois — Luncheon — 
12:00 Noon — Dr. Leo K. Campbell — “Weight 
Control.” 

April 23 — First Councilor District Post Graduate 
Conference — Masonic Temple, Freeport, Illinois 
— Luncheon — 12:30 P. M. There will be six 
speakers in the afternoon including Dr. C. C. 
Maher — “Etiological Diagnosis of Heart Di- 
sease;” Dr. Geza de Takats — “Management of 
Peripheral Vascular Disease;” Dr. Eric Oldberg, 
“Head Injuries ;” Dr. C. E. Galloway — “Manage 
ment of Abortion,” and two speakers in the eve- 
ning. Dinner will be served at 6:00 P. M. 

April 24 — Edgar County Medical Society — Paris 
Hospital, Paris, Illinois — 7:00 P. M. — Dr. C. 
A. Aldrich — “Treatment of Nephritis in Child- 
hood.” 
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| 24 — Franklin County Medical Society — 

Benton Community House — 8:00 P. M. Benton, 
Illinois — Dr. Roy W. Harrell — “Poliomyelitis.” 

April 24 — Fourth District Post Graduate Conference 
— Galesburg, Illinois Galesburg Club — 1:00 P. 
M. — Dr. Robert S. Berghoff — “Heart Disease” 
Dr. L. C. Gatewood — “Gastro-intestinal Di- 
seases.” There will also be speakers on “Fractures 
from a General Practitioner’s Viewpoint” and 
“Office Gynecology.” 

Dinner will be served at 6:00 P. M. 

May 2 — Madison County Medical Society — Alton, 
Illinois — 2:00 P. M. — Dr. H. W. Elghammer 
— “Rheumatic Heart Disease in Children.” 

May 7 — Coles-Cumberland County Medical Society 
—U. S. Grant Hotel, Mattoon, Illinois — Dinner 
6:00 P. M. — Dr. Charles N. Pease — “Ortho- 
paedic Problems in Children” — Dr. Carlo Scuderi 
— “General Fractures.” 

May 9 — Jersey-Greene County Medical Society — 
Jerseyville or Carrollton, Illinois — 6:30 P. M. — 
Dr. Justin Cordonnier — “Medical Treatment of 
the Commoner Urinary Tract Infections.” 

May 13 — Effingham County Medical Society — Ben- 
wood Hotel, Effingham, Illinois — Dinner 6:30 
P.M. — Dr. R. A. Tearnan — “Fractures.” 

May 13 — Knox County Medical Society — Maternal 
Welfare Meeting —- Galesburg — Dr. C. A. 
Aldrich — “Habits Belong to Children” — Dr. 
Ralph Reis — “The Development of Desirable 
Habits in Children. Afternoon and Evening Meet- 
ing. 

May 15 — Lee County Medical Society — Nachusa 

Hotel, Dixon, Illinois — Dinner 6:30 P. M. — Dr. 

Harry Mock — “Skull Fractures.” 


Apri 





Deaths 


Jonny C. Asn, La Harpe, Ill.; Rush Medical Col- 
lege, Chicago, 1899; aged 72; died, Dec. 29, 1940, of 
arteriosclerosis and nephritis. 

James THomas BreaAKEy, Bonfield, Ill.; Jenner 
Medical College, Chicago, 1908; Chicago College of 
Medicine and Surgery, 1910; aged 64; died, Dec. 16, 
1940, 

Revsen C, Bropuy, Elgin, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1895; also a 
dentist; aged 85; died, Dec. 22, 1940, of an injury 
to the left leg and anemia. 

Dr. Georce T. Cass, a practicing physician and 
surgeon for nearly thirty years in Danville, IIl., died, 
March 12, 1941 at St. Elizabeth, where he had been 
a patient only three days. His death was due to 
Pneumonia. 

A resident of Vermilion County practically all his 
life, he was born November 3, 1871 on a farm, just 
4 lew miles east of Danville. He attended the local 
public schools and then at the age of 17 graduated 
with a B.S. degree at Valparaiso University at Val- 
Paraiso, Ind. and a year later with an A.B. degree 
at the same University. He taught school for several 
years in both Vermilion County and Charleston, Ark. 
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He took up his medical studies in the Chicago College 
of Medicine and Surgery, graduating in 1907. After 
graduating, he served on the faculty of that college 
and the Chicago College of Dentistry for two years. 
He began his practice in the city of Danville in 1911. 

Dr. Cass was active in the county medical society 
as well as community health work. He served as 
City Health Officer for two years at which time he 
was active in establishing a Tuberculosis Clinic. He 
was secretary of the Vermilion County Medical So- 
ciety for a number years and later president. He 
was a member of the Illinois State Medical Society, 
the American Medical Association and the Aescula- 
pian Society of the Wabash Valley in which he was 
vice-president last year. At the time of death he was 
chief examiner of Selective Service Board No. 2 of 
Vermilion County. 

Dr. Cass is survived by his widow, Bennis Gordon 
Cass, a son — Gordon Cass, Terre Haute, Indiana 
and a daughter Mrs. John D. Prather, Rossville, Il- 
linois. 

Epwarp JAMES DeviNE, Chicago; Chicago College 
of Medicine and Surgery, 1909; served during th: 
World War; on the staff of the Evangelical Hospital ; 
aged 61; died, January 16, of coronary occlusion. 

ERLE FRANKLIN FISHER, Chicago; Bennett Medical 
College, Chicago, 1912; during the World 
War; on the associate staff of the Alexian Brothers’ 
Hospital; aged 57; died, January 5, at his home in 
Fox River Grove of coronary thrombosis. 

ELMER HoiMEs FLINN, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1905; as- 
sistant clinical professor of medicine, Loyola Uni- 
versity School of Medicine; on the staff of St. Eliza- 
beth’s Hospital; aged 61; died, January 25. 

WittiaM H. Grattan, Galatia, Ill.; St. Louis Col- 
lege of Physicians and Surgeons, 1897; aged 68; died 
in January of pneumonia. 

JoserpH ANSLEY GusTAFSON, Orion, IIl.; College of 
Physicians and Surgeons of Chicago, School of Med- 
icine of the University of Illinois, 1901; aged 67; 
on the staff of the Lutheran Hospital, Moline, where 
he died, Dec. 24, 1940, of coronary thrombosis. 

Horace A: Haney, Chicago; Chicago Physio-Medi- 
cal Institute, 1889; aged 75; died, January 25, of 
coronary heart disease. 

Greorce H. Hunt, Paris, Ill.; Pulte Medical Col- 
lege, Cincinnati, 1882; member of the -Illinois State 
Medical Society; on the staff of the Paris Hospital; 
aged 81; died, January 8, of hemiplegia and uremia. 

Grorce Nye Hiskey, Chicago; University of IIli- 
nois College of Medicine, Chicago, 1914; aged 51; 
died, January 12, of coronary thrombosis and ar- 
teriosclerosis. 

Isaac Howe Hotioway, Chicago; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1911; aged 45; died, Jan- 
uary 4, of coronary thrombosis and arteriosclerosis. 


served 


Hite. T. Irvinc, Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1913; aged 52; died, 
Dec. 12, 1940, in Miami Beach, Fla., of cerebral 
thrombosis. 
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Ora ApoLtpHus Kiser, Chicago; St. Louis College 
of Physicians and Surgeons, 1906; member of the 
Illinois State Medical Society; for many years on the 
staff of the Chicago State Hospital; aged 59; died, 
Dec. 15, 1940. 

Witt1AmM Rupo_tpH MECHTENBERG, Morrison, IIl.; 
University of Nebraska College of Medicine, Omaha, 
1929; member of the Illinois State Medical Society; 
aged 43; died, January 1, in Maquoketa, Iowa, of in- 
juries received in an automobile accident. 

Howarp Lee Metcatr, Springfield, Ill.; Rush Med- 
ical College, Chicago, 1904; past president of the 
Sangamon County Medical Society; on the staffs of 
St. John’s Hospital and the Springfield Hospital; aged 
44; died, Dec. 15, 1940, of coronary sclerosis. 

Dr. A. Merritt MILLer, one of eastern Illinois’ best 
known surgeons, died quite suddenly, after a few 
hours illness, March 19th, 1941 at Lake View Hospital 
Danville, Ill. His death was due to cerebral hemor- 
rhage. 

Dr. Miller, was born November 16, 1876 in Ford 
County near Piper City, Illinois. After his gradua- 
tion from the Piper City High School, he went to 
Wheaton College, then Lake Forrest College for a 
year each. Later he entered Northwestern Uni- 
versity Medical College, from which he graduated in 
1901. He served an internship at Michael Reese Hos- 
pital in Chicago for two years which gave him a good 
back ground for his future work. 

After completing his intern service he located at 
Danville and entered into general practice but surgery 
had always held his chief interest and in 1915 he went 
to Harvard Medical School for one year in post- 
graduate work in surgery. He returned te Danville 
from Harvard and was the first doctor to limit his 
practice to Surgery. 

Dr. Miller always took an active part in medical 
societies, served as president of the Vermilion County 
Medical Society. He was a member of the Illinois 
State Medical Society, the American Medical Asso- 
ciation, the Aesculapian Society of the Wabash Val- 
ley and a charter member of the Am. College of 
Surgeons. He was a life trustee of the Interstate 
Post-Graduate Medical Society and gave much time 
to the activities of this group. He was chief surgeon 
of the U. S. Veterans’ Facility, located at Danville, 
Ill., and on the staffs of Lake View and St. Elizabeth 
Hospitals. 

Dr. Miller was united in marriage to Jeanette Pen- 
well, February 20, 1907 in Danville. Mrs. Miller and 
two children, Merrill Penwell Miller, Jacksonville, 
Ill. Mrs. Janet Miller Stipp, Danville with a grand 
child Linda Mae Miller survive. 

National Medical 
died, January 31, 


Ropert JAMES MILLER, Chicago; 
University, Chicago, 1906; aged 57; 
of lobar pneumonia and influenza. 

WILLIAM MILLER, Chicago; Northwestern Univer- 
sity Medical School, Chicago, 1911; in 1914 clinical 
assistant in medicine, in 1918 instructor in surgery and 
from 1921 to 1929 associate in surgery at his alma 


mater; fellow of the American College of Surgeons; 
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served during the World War; aged 56; on the staff 
of the Wesley Memorial Hospital, where he died, 
February 22, of coronary thrombosis. : 

James D. Mittiican, San Jose, IIL; Marion-Simg — 
College of Medicine, St. Louis, 1898; aged 62; was 
found dead in bed, Dec. 5, 1940, of cerebral hem 
rhage. 

Rosert WILSON Morris, Chicago; College of Ph 
sicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1902; aged 64; on the 
staff of the Illinois Central Hospital, where he din 
January 13, of hypertensive heart disease. 

GeorGE Henry Moser, Arcola, IIl.; Hlomeopathie 
Medical College of Misscuri, St. Lewis 1890; aged 
81; died in January. 4 

Lzowanp Niess, Trenton, Ill.; Washington Univer | 
sity School of Medicine, St. Liale: 1912; aged 62; 
died, January 19, of angina pectoris. 

NEWELL Patterson, East St. Louis, IIL; Medial 
College of Ohio, Cincinnati, 1870; Civil War veteran; 4 
aged 102; died, Dec. 30, 1940, of pneumonia. 

G. M. Pue ps, Kankakee, IIl.; College of Physicial 
and Surgeons of Chicago, 1885 : aged 82, died, Dec 
27, 1940, in the Cottage Hospital, West Plaind Mo, | 
of coronary sclerosis. 

JosEpH THoMAS UBoLp RENAUD, Chicago; Univenull 
sity of Louisville (Ky.) Medical Department, 1905; 7 
aged 64; died, January 18, of coronary occlusion, 

Henry Reep Searte, Rockford, Ill; State Une 
versity of Iowa College of Medicine, Iowa City, 1925; ~ 
fellow of the American College of Surgeons; member | 
of the board of directors and past president of the © 
Winnebago County Tuberculosis Association; served | 
during the World War; aged 41; president of the 7 
staff of the Rockford Hospital, where he died, Jan- — 
uary 21, of carcinoma of the colon. 

M. Vernon Snyper, Chicago; Chicago College of — 
Medicine and Surgery, 1912; member of the Illinois 3 
State Medical Society; aged 53; died, January 1, at 
Evanston, Ill., of coronary thrombosis. 

Joun Crarr THompson, Decatur, Ill.; Chicago Col- i 
lege of Medicine and Surgery, 1916; served during the | 
World War; aged 49; died, January 6, of dissecting ” 
aneurysm of the aorta and hypertension. 

Homer S. Warren Sr., Chicago; College of Phy: 
sicians and Surgeons of Chicago, 1889; member of the © 
Illinois State Medical Society; in 1916 was commis 7 
sioned a first lieutenant in the medical reserve corps q 
of the United States Army; founder of the National” 
Pathological Laboratories; for many years on the — 
staff of the Cook County Hospital; aged 75; died, 7 
January 18, in the Veterans Administration Facility, ‘4 
Hines, Ill., of arteriosclerosis and heart disease. 

Epwarp Henry WEIs, Chicago; University of Tile | 
nois College of Medicine, Chicago, 1935; aged 495 
died in January of carcinoma of the submaxillary © 
gland. : 

D. PETER WIeENs, Peoria, III. ; 
Homeopathic Medical College, 1896; 


Kansas City (Mo) 7 
served during © 
the World War; member of the Radiological Society ” 
of North America; aged 73; died, January 4 of | 
paralysis agitans. : 
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